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Hospital 


N his recent addresses Father Moulinier touched the 
| keynote of hospital success in his insistence on first, 

that the patient is the reason for the hospital’s exis- 
tence; second, that the interests of the patient are 
properly taken care of only by frequent meetings of the 
staff, at which he is discussed; third, that the interests 
of all future patients are taken care of only by the 
pathological study of every patient who dies in the insti- 
tution. 

In an analysis of hospitals and sanatoria it is evi- 
dent that many have gotten away from the principal 
purpose: some are dominated by an individual physi- 
cian, or a superintending owner, and are managed solely 
for pecuniary profit; some by an enthusiastic directress 
of nurses, and the hospital is merely a training school ; 
some by politicians, and the hospital is a free boarding 
house for the voters and their friends; some with the 
view of the advancement of the physicians, profit of 
owners, the teaching of nurses, and the benefit of politi- 
cians without the patient being considered. 

Because a hospital is owned by Sisters laboring 
under a vow of personal poverty does not exclude the 
possibility of the hospital’s management for profit, since 
they are sometimes over-anxious for the Order’s posses- 
s:on of expensive property, handsome buildings, Mother 
Houses and Novitiates. Because money is not dishon- 
estly spent does not prove that it is properly spent. Be- 
cause people are sincere does not prove that they are 
right. 

Not a small number of tuberculosis sanatoria, both 
public and private, are being run with the idea of keep- 
ing the patient contented more than making him well. 
! have been in several sanatoria in which the patients 
epen or close the windows at their pleasure, and in 
winter time they are usually closed. I have seen in one 
sanatorium boxes of codein tablets on each patient’s 
table to be taken according to desire. 

At the present time a number of hospitals are being 
run with the primary idea of keeping up to the national 
or state standardization. They have fully equipped 
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Success 


Joseph Walsh, M. D., Philadelphia, Pa. 


operating rooms, laboratories, x-ray departments, they 
meet every standard proposed on paper, but they fall 
down on the exact essentials, the individual care of the 
particular patient, and the diffusion of knowledge 
throughout the staff acquired from special study. 

The competition between hospitals is usually in 
beauty of equipment and number of patients seen; it 
should be in the number of patients cured or benefitted. 
‘The annual reports which are supposed to indicate this, 
are in the great majority of instances masses of useless 
printing, a waste of precious white paper and of money. 
Among the thousand highly reputable hospitals in the 
country which issue reports there are not one hundred 
annual reports conforming to a reasonable ideal. The 
purpose of the hospital report is threefold: To show 
how the money collected, especially through donations, 
has been spent; to enumerate the cases and what has 
happened to them; to serve as a demonstration of benefit 
t patients which is to be improved on each subsequent 
year. The majority of reports do give a half satisfac- 
tory statement in regard to finances; it is only the rare 
one which gives statistics of patients from which any- 
thing of benefit can be derived. 

It is not sufficient that the physician be doing good 
work in private practice, at a medical school, or at another 
hospital; he should be doing good work at this hospital. 
Some men hold a number of positions, handling this one 
well, that one poorly. They should be judged from the 
latter. Some hospitals seem to think that the eclat of a 
big name makes up for deficiency in work. This is 
never true. The best result is probably accomplished by 
having physicians whose interests are practically un- 
divided. Any physician who has not the time to visit 
the hospital daily, and attend a staff meeting once a 
week, should not be on service. Three-month services 
by which visiting physicians may be attached to four 
hospitals are responsible for the inadequacy of the treat- 
ment of almost all patients who remain over and should 


be relegated to the non-regretted past. 

























Practically anyone can follow out what someone 
else tells him to do, A large number of physicians learn 
to hold their mortality from typhoid at the aver- 
The physician connected with a hospital should 


Any hospital not aiding in 


easily 
age. 
stand above this average. 
the reduction of the mortality is falling below the proper 
standard. 

There is too much of a tendency in the practice of 
medicine to do what others are doing in order to impress 
the patient with the idea that no remedy is being over- 
looked. Because this hospital or that sanatorium, or 
this medical school, or that authority, is using a remedy, 
even though only in an experimental way, every imita- 
tive practitioner proceeds to adopt it, and in a week is 
Our most satisfactory 
Ex- 


expressing opinions on its value. 
treatment of the majority of diseases is regime. 
planation of regime, however, requires time and special 
consideration of the case—administration of a drug 
Whether a drug has been actually proven 
efficacious or not is frequently disregarded, in the desire 
Even text- 


neither. 


to do something which is quick and easy. 
books are written with the idea in view of giving the 
lazy or busy practitioner something to do, requiring no 
thought yet backed by authority. 
to use a new drug, without careful personal experimen- 


No physician willing 


tation, or after the most satisfactory proofs in the hands 
of others, should be connected with a hospital. A new 
drug, or a new regime, should not be allowed in a hos- 
pital except to be administered to every second case. It 
should be adopted in the hospital’s pharmacopoeia only 
after careful comparison of a large series receiving and 
not receiving it. 

Judging from the city of Philadelphia only about 
fifteen per cent of the physicians in a community are 
connected with hospitals. This is such a small percen- 
age that these physicians should not only be the pick of 
the community, but be capable of showing themselves as 
such. 
better work than the remainder, but demonstrating that 
This means that every physician worthy of a 
If he 


proves himself able to do neither his tenure of office 


they are. 
hospital position must be able to write or speak. 
should be short-lived. An average of one paper a year 
is the smallest contribution to medicine each hospital 
should demand. 

The number of patients examined and treated prac- 
In 


some hospitals this is true of only medical; in others, of 


tically by the resident physician alone is too large. 
only surgical cases. The chief takes the resident’s his- 
tery, examination and daily statements concerning the 
patient without question. His only addition is fre- 
quently to suggest a useless laboratory examination. 

In spite of the fact that the patient is referred to 
different departments and his secretions to the labora- 
tory, this is done in such a prefunctory manner, accom- 
panied by such little information, that the resulting ex- 
amination frequently returns only half the knowledge 
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In other words, they should not only be doing .- 








which might be procured; and not a few specialists 


one department understand so little of the real signi) - 
cance of the report from another, that this report must 
be further discounted. 

When a cross fracture of a long bone is sent to the 

X-ray department, examination is usually all to be d:- 
sired, but the number of cases is still large in which an 
X-ray is requested and the result is unsatisfactory, b - 
cause the physician who made the clinical examination 
and the roentgenologist have failed to compare notes. 
As a single ordinary photograph may resemble anyoue 
in the world as much as the sitter, the X-ray occasioi- 
ally fails, due to similar unsuspected causes, and having 
no original to compare it with, it is assumed to be corre: 
I have seen six pictures of a shoulder taken, most of 
them by different roentgenologists, before an intracap- 
sular fracture of the head of the humerus was disclosed, 
I have seen heart disease fatal within a couple of weeks 
with the heart enlarged to double show on the plate a 
heart normal in size, and the diagnosis returned was 
tuberculosis of the lungs. 

What can be accomplished even in inadequat: 
quarters by an enthusiastic staff of clinicians, laboratory 
men and pathologists working together was shown at t 
Henry Phipps Institute for tuberculosis of the lungs 
under the management of its founder Dr. Laurence F 
Flien. This institute was opened and continued in 
temporary building in the heart of the city of Philad 
phia for eight vears. The building was two old houses 
made communicating and fitted up with primitive equip- 
ment. The staff met every Monday evening, diagnosis 
and treatment being the principal subjects discussed. 
There was scarcely a patient in the house but was exar 
ined by several of the staff, and frequently discussed 
The; 


necropsies were carefully written up, the lung condition 


end every patient who died was necropsied. 


diagramed and diagnosed and then compared with t! 
clinical diagram and diagnosis. 

In spite of the fact that the quarters and equipment 
were not to be boasted of, the enthusiasm engendered by 
these meetings, and the study of the necropsies, resulted 
in the short space of six years in the following: 

(1) 


less in the making of complete and detailed diagnoses, 


The development of 25 to 30 clinicians fear- 


because they had followed their diagnoses so frequently 
to necropsy. 

In addition to training in diagnosis, they were, also, 
trained in treatment to such a degree that I doubt if any 
hospital for dying cases of tuberculosis ever sent so 
many patients out with disease “arrested” to work for 4 
rumber of years. I have in mind patients wno were 1m 
bed from six months to six years, who worked for vary- 
ing periods of from seven years to the present time (fif- 
teen years), some of them still having a long life before 
them. 

(2) 


the means of developing the first social service work in 


The interest in the dispensary patients was 





























merica. This social service work was begun in 1903." 
he ideas were taken from the work of Philip of Edin- 
urgh and Calmette of Lille. 

(3) It was the first hospital in the world to train 
vecial nurses in the care of tuberculosis,’ and this fea- 
ire has gradually spread to many of the sanatoria and 


ispitals for tuberculosis throughout the country. 
(4) 
ie staff, establishing or confirming 


Among the special pieces of work done by 
facts, which have 
ice been upheld, were the following: 

(a) 


cupations 


The differentiation of suitable and unsuitable 
the that the 


irdest thing on tuberculosis is not confinement, but 


for tuberculous, showing 
ird work’. 

(b) 
ute infection and sometimes occurs in epidemic form. 

(c) 
d vaso-constrictors in hemoptysis. 

(d) 
the lungs, contrary to the statements of many text- 
oks. 

(e) The development of history, necropsy and 
spital management blanks, and their distribution, 


That hemoptysis is, at least, sometimes due to 
Confirmation of the inefficiency of astringents 


The infrequency of diabetes with tuberculosis 


iich acted as models for other places. 
(f) 
berculosis depends on what the patient does, not where 


Promulgation of evidence that the cure of 


is; in other words, the absence of advantage in eleva- 

m and even the practical absence of advantage of 
intry over city. 

(g) New ideas on the organic lesions of the nerv- 

< tissues produced by the tuberculous process and its 

oxins, and on the functional disorders of the nervous 

stem due to the action of the toxins, or the lowering 


the general bodily vitality.* 


(h) The frequency of kidney, liver and bone inva- 
-ion by tuberculosis in cases of tuberculosis of the lungs. 
(i) The discovery of a cause for increased vocal 


vsonance at the right apex in the proximity of this apex 
» the trachea in comparison with the left. 

The Phipps Institute Staff meetings took place 
very Monday evening at 8 o'clock, and usually lasted 
ntil 11. 
ligation insisted on, individuals rarely missed meet- 
Practically everything in connection with the 
institute was considered at these meetings, except the 
raising of funds, which were generously provided by Mr. 
Phipps. 

All the different activities of the institute, and 
~ometimes special studies, were conducted by commit- 


On account of the interest excited and the 


ngs, 


The chairman of each committee was asked to re- 
port on his department at stated intervals, and in addi- 
‘ion report spontaneously whenever anything new was 
ndertaken, an auxiliary department opened, or any 
hange mede. Whenever new history and record blanks 
were required, for instance, the chairman of this com- 
mittee reported, the staff debated the satisfactoriness of 


tes, 
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the present blank, and if suggestions towards improve- 


ment were made it was changed correspondingly. Some- 
times statistics were desired for a particular study, and 
a special item was printed on a new blank with the idea 
of its removal on the next printing. In these years 
almost no blank was printed without additions or sub 
tractions from the previous one. 

Every member of the staff was assigned, in addition 
to his routine work, a special piece of work on. which he 
was obliged to report at stated intervals. This required 
him to put his ideas into concrete form, and gave him 
the opportunity of learning the opinions of the staff in 
to them. Everyone was obliged to do some 
pathological or bacteriological, in addition to clinical, 


relation 
work. One subject brought up at every meeting, was 
the comparison of the physical examination and the 
pathological findings of cases necropsied, since the pre 
vious meeting. These comparisons referred to every 
part of the human anatomy, the brain, tonsils, larynx, 
lungs, pleura, heart, gastro-intestinal tract, liver, spleen, 
kidneys, bladder and bones. 

There was a special understanding by which every 
physician Was not only allowed, but encouraged to ex- 
amine any, or all the other cases in the house. The only 
proviso in these examinations was that he make a com- 
plete diagrammatic examination and attach his name to 
it. We wished as many examinations as possible. It 
Was very common, therefore, at necropsy to find several 
complete examinations by the physician who treated the 
case, and several others by other physicians on the staff. 
There were no resident physicians. Every patient was 
examined and treated by an expert who lived sufficiently 
near the hospital that he could be called on in an emer- 
gency. 

Necropsies are being done in reasonably large num- 
bers in most of the general city hospitals of the country 
with benefit to the pathologist, and the subject of pathol- 
ogy at large, but with almost no benefit to the clinician, 
at the the 
necropsy makes him no more careful in his examination, 


because he is never present necropsy, and 
because he does not have to defend it before a staff of 
his equals. Any medical man who is so busy, or who in 
reality has not the ambition to learn at first hand the 
findings in a necropsy on a case which he examined or 
operated upon, has no justification for appointment to a 
modern hospital. 

The elaborate pathological department, necropsy 
room, and even mortuary, are today one of the sights of 
a big city hospital, but some of the best results are de- 
feated by this very elaborateness. A pathological de- 
partment is run by a salaried director, with a numerous 
personnel of stenographers, who write up the necropsies 
and take care of the files, technicians, who cut and 
mount specimens, and young physicians on half-time 
salary, who diagnose the microscopic specimens. Spe- 
cialists do the necropsy, usually in the presence of the 
resident, but rarely of the clinician; almost the only 
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exceptions to this are the clinicians in the nervous de- 
partment. 

The necropsist cuts specimens from practically all 
organs, sometimes even exercising great care in cutting 
them from a particular part and in a particular direc- 
tion. These specimens are carr.ed by an ordinary em- 
ployee to the technician, who has not seen the necropsy, 
and she cuts them into blocks, frequently without know- 
She microtomes and 
The 


microscopist examines them only with a knowledge of 


ing what is to be searched for. 
mounts them with a similar lack of knowledge. 


the case in general and not of this individual specimen 
in particular. His report is usually perfect as far as it 
goes, but much is overlooked. I have seen tubercles in 
the heart muscle, and other focal conditions in the kid- 
neys, adrenals and other organs missed, because the 
technician was not instructed to mount the particular 
block in the necessary way. 

This is not a criticism of stenographers and tech- 
nicians, since I consider them most invaluable, but they 
must be used intelligently. 
two or three necropsies and then dictate them at leisure ; 


The necropsist cannot do 


the stenographer must be present at the necropsy and 
the details dictated while they are in view. Each speci- 
men put aside for microscopical examination should be 
particularly described in her notes, or the technician 
must take it personally from the necropsies. 

It even appears to me that the time has come for 
the clinician again to do the necropsies on his own cases 
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with a trained pathologist aiding him. Recent year 
have developed a number of symptoms and physica 
signs, the causation of which we would like to learn, an: 
have made differentiations about which more knowledg: 


is necessary, for instance: 


(1) What is the cause of the pain in angin 
pectoris ? 
(2) Are showers of rales at the apex on cough, a 


are frequently heard in association with tuberculous in 
filtration associated only with tuberculous infiltration ? 


(3) What is the significance of cog-wheel breath 
ing? 

(4) What is the significance of granular breath 
ing? 

(5) There are four diseases at the present time 


parading under the name of “measles,” which we have 
every reason to believe are separate diseases, and yet are 
far from being accurately differentiated. 

(6) We have differentiated four types of lobar 
pneumonia bacteriologically—it appears to me that the 
clinician, acting also as pathologist could learn to differ- 
entiate them clinically. 


Literature. 
iFirst Annual Report of the Henry Phipps Institute, 1903, p. 
30. 
Third Annual Report of the Henry Phipps Institute, 1905, 
p. 388. 


'Fourth and Fifth Annual Reports of the Henry Phipps 
Institute, 1906 and 1907, also special papers by members of the 
staff. 

‘First five Annual Reports of the Henry Phipps Institute, 
1903-1907. 

‘Fetterolf, “Archives of Internal Medicine 1909, iii-23. 
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Occupational Therapy in Prolonged Convalescence 


Sister M. Laurentine, St. Francis Hospital, Pittsburgh, Pa. 


HE subject of occupational therapy is presented 

I here with an apology, as it may seem presump- 

tuous for one who may be termed merely an on- 

looker to handle a subject which belongs to a specific 

mp of trained workers. However, in making this 

logy I want to add that having had ample opportun- 

it, as a close observer, and intensely aroused interest in 

te work accomplished, I am in position to comment 

orably on the therapeutic value of this department, in 

care of convalescent medical and surgical cases, as 
wll as for those on the neuro-psychiatric service. 

. The object of this paper is the consideration of 

occupational therapy as an agent in the treatment of 

prolonged hospital cases, and I shall endeavor to develop 

: idea in a general way without going into detail as 

to the merits of the different crafts in relation to the 

various types of patients. 

The idea of occupation and diversion as a means of 
treating the sick is old—many centuries old; in fact the 
earliest records of institutions for the sick in ancient 
times describe various means such as soft music, art, 
games, beautiful landscape and lakes—all with the idea 
of soothing the patient’s mind, and producing a happy 
and restful atmosphere in which hé might more rapidly 
convalesce, and by means of which his mind might be 
free from morbid introspection. From time to time the 
question of occupation in hospitals has come up but not 
in a sufficiently forceful manner to become permanent, 
until perhaps about thirty years ago when a definite 
foothold was established. 

Hospitals for the mentally ill are responsible for the 
development of occupation as a therapy of definite scien- 
tific value, and even in these institutions its growth was 
retarded many years owing to the expense of equipping 
such a department, and the difficulty in securing trained 
workers. Furthermore, its value was not always recog- 
nized by those in charge of these patients, as it was 
deemed sufficient to use the employments which were 


readily provided, viz: Housework of various kinds for 


the women, and gardening and other outdoor work for 
the men. Eventually, however, the work of the occupa- 
tional therapist came to be recognized as having cura- 
tive powers, and the frequent introduction of new crafts 
gradually expanded the field until it has come to have a 
permanent place in all institutions for the care of chron- 
ically ill patients. 

We employ the term “therapy” in regard to occupa- 
tion, and this infers that the patient is under the care of 
a »hysician who specifies when, how long, and for what 
purpose the treatment is to be administered. 

If the patient is recovering from an acute illness, 


or has had some surgical work done, one must be very 





*Read before the Pennsylvania Conference, Pittsburgh, April 


25, 1923. 
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careful to proceed slowly, making the start while the 
patient is in bed; and when he is able to go to the class- 
room, beginning with half-hour periods, and very light 
work. 
going to be prolonged it is not advisable to begin the 
work, as the ordinary period of hospital time can well 
be employed in reading or in games, which require less 
cffort, and are attended with a minimum amount of 


As a matter of fact, unless the convalescence is 


fatigue. 

I am most interested and perhaps more familiar 
with occupational therapy as it is used in the treatment 
of neuro-psychiatric cases, and it is in this field that we 
the 


psychiatric department, with which I am connected, a 


can definitely see its therapeutic value. In 
very large percentage of our patients are acutely ill on 
admission, and require the same nursing care as those 
on the medical service. The time for beginning their 
classwork depends on the type and severity of their par- 
ticular illness, and the manner in which they have 
responded to treatment. Except in the senile cases 
where bodily weakness is quite marked, and in the very 
active maniacal cases, we endeavor to begin some types 
of occupation, as soon as the patient can be taken to the 
classroom. 

We deal with two classes of patients, (1) the de- 
pressed, and (2) the active, and in both of these we have 
various grades. The work presented must be such as 
will stimulate and encourage the depressed, and produce 
In the de- 


pressed patient, the object is to obliterate the brooding 


restfulness and interest in the active type. 


and the fearful obsessions which crowd his thoughts in 
every unoccupied moment, and to create new thoughts 
and ideas to supplant those which make the patient de- 
preciate his own abilities. The depressed patient is a 
pessimist of an extreme type, frequently of course, carry- 
ing his pessimism on to a delusional and hallucinatory 
phase. Keeping him busy will not entirely re-direct his 
thoughts, but keeping him busy and interested, having 
him accomplish something each day, work which perhaps 
he has never done before, and which will please someone 
at home, will gradually re-construct his habits of think- 
ing, and life will begin to be worth while. When we 
have definitely proven to a patient that he can learn new 
things, and do new and worth-while work, we have given 
him a healthy satisfaction in his accomplishment, and 
the therapeutic value of the work depends largely on the 
degree of healthy satisfaction which we are able to 
arouse. 

Another type of this group which comes to us very 
frequently and which are only depressed in so far as all 
their energies, both mental and physical are depressed 
and retarded, is the catatonic dementia praecor. These 
patients do not worry, they simply exist, as far as we cam 
tell, and they by no means belong to the mentally defi- 
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cient class. They do nothing on their own initiative 
except, perhaps, sleep; they must be handled like chil- 
dren, and are as a rule, in the young adult age between 
18 and 25. 

In these cases, 1 believe occupational therapy is 
most important and I have in mind several cases in 
which we felt that the work of our occupational thera- 
pist was the chief factor in the recovery of the patients. 
They are given some little tasks which we designate as 
busy work, such as cutting up rags into very small pieces 
for filling cushions. Frequently it is necessary to work 
the scissors in the patient’s hands, as when they are left 
With each 


clip of the scissors we count, endeavoring to have the 


alone, they relax and sit in a mute state. 
patient count along. It may take weeks to get even a 
whispered word in response, and it requires considerable 
patience and kindness. It is all worth while, however, 
when one does get response and sees the expression ot 
interest light up the patient’s countenance. The worker 
here plays an important part, as she must be imbued 
with an intelligent understanding of what she is en- 
deavoring to accomplish. As the patient begins to show 
awakened interest some other craft is started, which is 
not too difficult and yet requires concentration and per- 
sistence. Raffia or reed basketry might be introduced ; 
or for women, some simple needlework requiring plain 
stitching, but in bright colors. 

With the second or active class, which includes the 
irritable type, we require some work that is sedative. 
The patient may be restless and flighty in that he is 
always moving about and jumping from one task to 
another. In such cases, the work must be sufficiently 
difficult to hold his attention, but not so as to discourage 
him. He must be kindly but firmly induced to keep at 
his work, and this discipline tends to reduce his activity 
This 


will gradually enable him to exercise control over his 


and concentrate his attention on a single task. 


movements and correlate his thoughts in a more orderly 
manner. 

The irritable cases, which we are including in the 
active group are likewise treated by sedative occupation, 
such as brush making or chair caning. For this active 
group, brush making, chair caning, or basketry may be 
used at first, and carpentry, wood carving, and the more 
advanced crafts added as the patient can handle them. 

It is not so much a good basket or a perfect brush 
we want, as it is an aroused interest, a personal pride, 
and a stimulated endeavor to get well. Frequently the 
occupational aid has much ripping and unraveling to do 
after class. In some instances it is necessary to have 
the patient undo his own mistakes, and correct them, so 
that he shall not be over impressed with a sense of his 


own importance. On the other hand, when the patient 


puts forth a very great effort, and makes many errors, 
it would be quite disheartening to have him corrected 
each time, so the instructor must appreciate the psycho- 
logical moment for praise and for correction. 
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I have, with some detail, gone into this subject 
it relates to psychiatry, for the reason that we cann 
entirely separate the nervous system from the oth 
organs of the body, nor can we ignore the effects on t 
We al 


all, more or less, nervous patients when we are ill, and 


nervous mechanism of every kind of illness. 


even though this is not manifested by any derangeme 
of the mental faculties, yet we must always be alert \o 
maintain a healthy atmosphere for the sick, by removi 
whatever elements may be proving a source of irritation 
and worry. I think, or at least I hope, that we have 
reached that stage of appreciation of the mentally 
whereby we realize that the patient is obviously si: 
that he is not merely obstreperous and unruly, and that 
his symptoms are the results of certain changes in brain 
structure or function due to toxemias or other met. 
bolic changes. 

It may, therefore, be readily understood how occu- 
pational therapy can be of material importance in tly 
treatment of medical and surgical conditions, as we have 
on a smaller scale, some of the same rehabilitation pro}- 
lems to face, especially where the ultimate prognosis is 
not favorable for a complete recovery. 

In surgical wards where we have cases of trauma to 
the lower extremities in otherwise healthy individuals, 
the ward occupation can be provided very readily. 
Basketry and reed work of various kinds, scarf knitting, 
beadwork, and weaving on small bedside looms are a!! 
feasible occupations. The therapeutic value lies in the 
fact that the patient’s mind is busy, he is interested and 
therefore happy, he forgets to be lonesome, and exhibit: 
While this 


may sound like diversional occupation, it is really thera- 


a certain pride in what he has accomplished. 
peutic, as it promotes a restful and satisfactory con- 
valescence, and while not directly hastening the union 
cf a fractured femur, yet it does so indirectly, as to 
quote an unknown author, “the patient who is bored has 
neither a good appetite nor a good digestion.” There- 
fore, if he be contented and happy, he will have both, 
with a resulting good improvement in his general physi- 
cal state, 

The above applies to the medical ward, also, though 
here perhaps we do not have many patients in bed, whio 
are not either critically ill or convalescing from a serious 
When they are up and about they go to the 
classroom or'curative workshop, where they may engaze 


illness. 
in any of the crafts presented. In the various illnesses 
which do not produce marked prostration, there is no 
contra-indication to leather tooling, wood-carving, ba: 
ketry, toy making and painting, caning, rake knitting, 
beadwork, and all forms of reed-work. In the mild 
paralyses due to cerebral hemorrhage, or the traumatic 
paralyses, or in relaxation and weakness of muscles 
following prolonged use of casts or splints, instead of 
using passive motion, which to the patient is often 
simply a purposeless conscious effort, we can frequen!) 
accomplish more and better cooperation, by putting the 











ent to work on a loom with a foot treadle, where the 


pal 
operation involves the use of hands, arms and feet. Or 


he might be ordered to operate the scroll saw which is on 
the same principle as a child’s tricycle, usually very in- 
teresting to the men and giving splendid exercise to the 
In many 


muscles and joints of the lower extremities. 


other conditions and in the use of many other crafts, we 

are able to get equally beneficial and definite results. 
We might continue at length a discussion of the 

pos-ibilities of occupational therapy as a curative meas- 


ure. and I am sure that anyone who has had any per- 
son! contact with it in its influence on patients will be 
ready to vouch for its efficacy. 

The World War was responsible for developing the 
workshop idea along broader lines, and the hospitals in 
France were the schoolrooms in which were postulated 
the fundamental ideas concerning the importance of 
as a cure, for the nervous strain attendant upon a 
Since the war, reconstruction by 


work 
long convalescence. 
this means has continued, and many a patient has made 
his choice of a vocational training through discovering 
some talent which was brought out by an occupational 
aide. 

Occupational therapy is certainly here to stay, and 

it has, beyond the possibility of a doubt, a very definite 
place in hospital treatment. 
\s in physio-therapy most patients will inevitably 
get well without it, but if they reéover more quickly, 
more happily, and more completely, then we are justified 
in saying it is a necessary therapy. Much of the success 
of the department, of course, depends on the worker in 
charge. She must be thoroughly trained and deeply in- 
terested in the problems of the patient, and be able to 
handle the class in a firm but kindly manner. It seems 
advisable that she go into the wards and learn the char- 
acteristics of her patients before taking them to class, 
and she should certainly be informed of the physical or 
mental condition of each, so that she may be able to in- 
telligently deal with them, and be ready to ‘meet any 
emergency that may arise. 

The financial side of this question may be interest- 
ing to those who have not been doing any of the work. 
I might say that our experience with occupational aids, 
has been very gratifying. They represent a group of 
cultured, highly educated, and thoroughly trained 
women, with an intelligent understanding of sickness, 
and imbued with a spirit of helpfulness and sympathy, 
that encourages the patient, and tides the worker over 
the many trying moments that daily arise. 

They are not so numerous however, and of course 
many of them are still employed in government hos- 
pitals. 

The average salary is from $1500 to $2000 per year 


wit: part or full maintenance. The other expenses of 


the department are not heavy after the initial equipment 
is secured and the sale of the articles made will easily 
cover the current outlay. 


Then there are so many 
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things about the hospital which can be done, which if 
they were reckoned at the rate of a carpenter’s pay, 
would be considerable. For instance, last year in our 
occupational department we re-caned about thirty chairs, 
and a few benches, which was all porch furniture and 
quite large pieces. Then we made hypodermic trays of 
a special design for every ward, and many other useful 
articles which were requested by various individuals. In 
addition we had quite a good display for our annual sale 
in November, without considering all the articles made 
by patients and requested by them. We are always glad 
to have patients make something for themselves or for 
someone in the family, as it is a stimulus to them and 
develops a more finished article. 

In concluding permit me to say that although occu- 
pational therapy is being broadly and intensively used in 
the treatment of medical and surgical cases with pro- 
longed convalescence, as well as neuro-psychiatric pa- 
tients of the various grades and types, and while we 
appreciate its development and its value in filling this 
long felt want, yet it is not specific, and must not be 
thrown aside and maligned because its curative factors 
are not vividly apparent in every case. We must apply 
it with the same intelligence and conservatism as we 
do other reliable therapeutic agents, ever bearing in 
mind the human equation and the economic trend of the 
moment. 

With a properly equipped department, the co-opera- 
tion and supervision of physicians who have acquainted 
themselves with the important phases of the work, and 
a competent, tactful, enthusiastic and tolerant aide, 
occupational therapy can be successfullyy carried on to 
the perhaps lasting benefit of that particular personage 
for built, all 
equipped, and all physicians trained ; viz.:—the patient. 


whom all hospitals are laboratories 


VITA ALIIS VOTA. 
Kathleen O’Brien, Student Nurse, Creighton Memorial, St. 
Joseph’s Hospital, Omaha, Nebr. 


“Vita aliis vota,” the motto of our school 
It must be imaged in our hearts and not be just a rule 
From sunny shores to ice-bcund lands its message is the same 
And service to our fellowmen is what it doth proclaim 
In diverse tongues ‘neath alien skies this doctrine may be found 
A proof to all that human ties are very tightly bound. 
In far-off India’s hallowed haunts, in dreamy gardens rare 
The traveler sees with wondering gaze, the words a'blossoming 
there 
Where playing fountains toss their spray with music soft and 
clear. 
Artistic hands the buds have trained to spell our message dear 
And eager pleasure-seekers pause, with newly wakened thought 
To care worn lives or happy ones there is a lesson taught. 
We may not live for self alone from life’s great throng afar 
But must lend sympathy and aid in soothing Sorrow’s scar. 
When through the long dark nights of pain our silent watch we 
keep 
Or see the tide of life ebb out as grim death's shadows creep 
Or on the raging battle field, mayhap we heed the call 
To soften the strain of needless pain as we bend over those 
who fall. 


May this sweet home to the stars arise, a sacrificial shrine 
Where votaries their vigils keep in simple lives sublime. 
F’en as the Taj Mahal with jeweled domes in porphyry tower 
Was raised by India’s Prince to prove devotion’s power 
Se to our Alma Mater our vision will enthrall 
Adown the vista of the years—the western Taj Mahal. 












ILL the diabetic follow his diet after he leaves 
W the hospital or sanatorium? How often we 
are asked that question. The answer is: “He 

will if he knows how.” 

His diet is the prescription he gets from his doctor ; 
not a prescription he can take to the corner druggist, 
turn over to the clerk, then examine the stock of maga- 
zines and cigars, or chat with a friend, until the bottle 
of medicine is handed him neatly labelled, “One tea- 
spoonful after each meal.” 

Oh no, his is a prescription he himself must fill 
three times each day. He is his own prescription clerk 
and must be very accurate. He must give himself a cer- 
tain number of grams of carbohydrate for breakfast, 
dinner and supper; also a stated amount of fat; protein, 
too, enters into the computation. Sounds complicated 
—rather more responsibility involved in this procedure 
than in pouring a spoonful of liquid from a bottie, swal- 
lowing it quickly, making a wry face, and in a few imo- 
ments forgetting all about it. 

If then he understands that his diet is his medicine 
and the only means by which he can keep his disease 
under control,' why wouldn’t he be interested and eager 
te follow it correctly to the best of his ability? It is 
indeed true that there are times when some patients be- 
come very much discouraged, particularly when they 
first realize that not only the kind of food they eat musi 
be limited but that the amount even of those foods which 
they are allowed, must not exceed a certain number of 
grams or ounces. However, though this is a hard sen- 
tence to pass on anyone, it is an excellent builder of 
character and in many patients develops qualities of de- 
termination and self control that they themselves hardly 
knew they possessed. Their question then is not “How 
can I make this sacrifice?” but “How can I continue the 
dietetic treatment at home ?” 

While under treatment in the hospital the patient 
must get the training which will enable him to intelli- 
gently interpret his diet prescription. His instructors 
are the doctor and the dietitian. To the dietitian natur- 
ally falls the task of working out the details of the 
dietetic treatment and teaching the patient how to plan 
and prepare his meals. What a responsibility! Upon 
the success of her teaching depends the patient’s future 
health. Great indeed is our opportunity to render a 
real service. “To help make the home safe for the dia- 
betic,” .which Dr. Joslin states as the object of his dia- 
betic manual, must be the true aim of every dietitian 
who has diets to arrange for this class of patients. 

However, it is not my object in this paper to merely 
discuss the relation of dietitian and patient, but to 


*At present, of course, we are using Insulin in severe cases, 
but this does not detract from the importance of following a care- 
fully regulated diet, 


The Dietitian’s Duty to the Diabetic 


Edna Klumb, Dietitian, Dr. Lynch’s Sanatorium, West Bend, Wis. 
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brietiy present what is being done practically in this in- 
stitution to educate patients, in the hope that it may 
offer some suggestions and be of help to those of you in 
hospitals where a metabolism ward is comparatively iew 
or is just being organized. 

So diversified are the differences in education and 
adaptability of patients that the presentation of the sub- 
ject must necessarily be suited to each individual. he 
patient who cannot master the simple calculation 
volved in planning a diet or substituting one food for 
another must not be given the privilege of making out 
his own menus at home. He must have them ready- 
made to take with him, all the foods definitely stated, 
giving the exact amounts of each he is to use; whil 
those who comprehend the subject better should be en- 
couraged to plan their own diets for home use, including 
a variety of foods and recipes. In fact, the more clever 
and resourceful the patient is the more varied he can 
make his diet, the less monotonous it will become and 
the less the temptation to break it. It is really surpris- 
ing how, with the expenditure of a little time and 
thought, so many changes can be made in a given diet, 
and meals containing the same food value be served in 
so many different forms. 

While the greater part of the instruction must b 
individual there are some phases of the subject which 
may be presented to groups, and a few lectures have been 
arranged in which a definite outline is followed. These 
are quite simple, they are really informal talks and 
patients are encouraged to ask questions. The aim is 
not to give a comprehensive knowledge of the subject of 
dietetics, which would be sure to frighten many patients 
and discourage them at the very beginning, but to teach 
just as much as is necessary for them to know so they 
will be able to follow the dietary instructions correctly. 
These few talks will stimulate an interest in the minds 
of thoughtful patients and create a desire to make a 
deeper study of the subject : they of course should be 


encouraged to read more widely. 


Lectures. 

Lectures to groups of patients include brief and ele- 
mentary discussions using the following outline: 

A. Food as fuel, supplying energy and heat. 
Classification of food materials which provide nutriment 
to the body, protein, fat, carbohydrates; and examples 
of each. Appearance of sugar an indication of partial 
loss of ability to utilize carbohydrate. 

B. Review protein, fat, carbohydrate, and discuss 
varying per cents in which they occur in different foods. 
Study a table of food values and urge patients to mem- 
orize five and ten per cent vegetables. Meaning of car- 
bohydrate tolerance. Absolute necessity of adhering 
continuously to established diet to keep sugar-free. 











Calories. 

C. Discuss vegetables and their use in the diabetic 
die. Low in carbohydrate and therefore good to fur- 
nisi bulk. Counteract constipation. Mineral salts and 
iron. Vitamines, 

“A Diabetic Manual” by Dr. Joslin, “A Primer for 
Diabetic Patients” by Wilder & Foley, and “The New 
Dietetics” by Dr. Kellogg, are very helpful as reference 


books. Many patients buy a copy of Dr. Joslin’s Man- 
: r the Diabetic Primer or both. 
Demonstrations. 


Demonstrations in the diet kitchen are an absolute 
necessity to acquaint patients with the method of using 
the food scale, the cooking of special diabetic prepara- 
tions as agar, washed bran muffins, cellu-flour crackers, 
cocoa nibs, ete., the use of saccharine in custards, ice 
creat) and gelatin desserts. These lessons may very 
col iently be presented to several patients at the same 
time and each demonstration preceded by a talk on the 
use of that particular preparation in the diabetic diet. 
Typewritten recipes are distributed at this time, the 
patient sees the actual working out of the directions 
civen in the printed recipe, and at meal time the finished 
article comes to him on his tray. Patients are asked to 
come to the diet kitchen for demonstrations at various 
times, giving them the opportunity to observe the pre- 
paration of each special dish they may want to use in 
their home diets, and by the time a patient is ready to 
leave the sanatorium he has a collection of all the recipes 
he will need. 

During the last few days a patient is at the sana- 
torium, he comes to the kitchen when meals are being 
served and observes the weighing of his butter, cream, 
vegetables, meat, ete. Some patients are very nervous 
and skeptical about their ability to properly prepare 
their meals when they get home and they are given the 
privilege occasionally of weighing out their food them- 
selves. 

Patients enjoy the demonstrations and are disap- 
pointed on days when they are not asked to come to the 
kitchen, 

Daily Analysis of Meals. 

\ concise and practical table of food values and the 
method of calculating the diet must be studied early in 
the course of instruction. An excellent food table is 
found on pages 67, 68, and 69 in Wilder & Foley’s “Dia- 
betic Primer.” Patients should familiarize themselves 
with what are the five and ten per cent vegetables (we 
call them three per cents and six per cents as it seems 
less confusing). 

The diet order is written as in the accompanying 
chart and the patient receives a copy of each day’s diet. 
This chart is similar to the one in use at the Potter 
Metabolic Clinic, Cottage Hospital, Santa Barbara, Cali- 
fornia, where the writer did work as a student dietitian. 

To help the patient understand how his meals are 
planned from this diet order, and how he can substitute 
one food for another to give variety, a menu slip accom- 
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A TYPICAL DIET ORDER. 


panies each meal. On this slip are stated the exact 
amounts of each food included in the meal and the com- 
binations in which they are used. The patient compares 
this with the order on the chart. To illustrate this, let 
us observe the dinner order in the above chart. The 
order, or prescription I should say, calls for the follow- 
ing: 200 grams of three per cent vegetables, 50 grams 
of six per cent vegetable, 50 grams of meat, 20 grams of 
butter, 70 grams of 30 per cent cream, one muffin, 35 
grams of ten per cent fruit, and 10 grams of mayonnaise 
dressing or salad oil. 
From this the following menus have been planned 
and prepared : 
Menu A. 
Clear broth or bouillon (no food value) 
Roast Beef, 25 gms. Buttered String beans 
(150 gms. beans and 5 gms. butter) 
Salad: 
Lettuce, 20 gms. 
Celery, 30 gms. 
Orange, 35 gms. 
Mayonnaise, 10 gms. 
Creamed Carrots: 
Carrots, 50 gms. 
Cream, 10 gms. 
Butter, 5 gms. 
One Muffin and 10 gms. butter. 
Coffee with 30 gms. cream. 
Custard: 
One egg. 
30 gms. cream. 
14 cup water. 
% grain saccharine. 
pinch of salt. 
4 drops vanilla. 
Menu B. 
Broth with vegetables: 
Cabbage, 10 gms. 
Tomato, 20 gms. 












Celery, 10 gms. 
Onion, 5 gms. 
Baked Salmon: 
Salmon, 60 gms. 
Cream, 20 gms. 
Butter, 5 gms. 
Salad: 
Lettuce, 20 gms. 
Asparagus, 40 gms. 
Mayonnaise, 10 gms. 
Stewed Tomato, 100 gms. 
Buttered turnips: 
(45 gms. turnips and 5 gms. butter). 
One muffin and 10 gms. butter. 
Peach, 35 gms. served with 10 gms. whipped cream. 
Coffee, with 40 gms. cream. 


On special occasions, or holidays, these menus may 
be written on decorated cards to help create a festive 
atmosphere or carry out a scheme of table decoration. 

This patient, on analyzing menus A and B, found 
that he had received in each a total amount of butter 
equal to 20 grams, the amount prescribed; the cream 
used in various dishes was 70 grams as ordered; the 
three per cent and six per cent vegetables total correctly. 
In the first menu only 25 grams of meat were given, one 
egg being used in the dessert. 

This leads us to the subject of substituting, which 
at first thought seems very puzzling to the patient, but 
in reality can be made quite easy. His attention is 
called to the fact that one egg is approximately equal in 
food value to 25 grams of meat, so they may be substi- 
tuted one for the other as was done in Menu A. In 
Menu B salmon was used instead of meat, 60 grams of 
the fish being equivalent to 50 of meat. 

The dietitian, during her daily calls on patients and 
consultations with them, soon learns to know their food 
preferences and can help each one to make a substitute 
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list for home use; so that the patient if, when planning 
his meals, thinks he would prefer cottage cheese to egg 
for supper, need only refer to his list of egg substitutes 
to find that he may take 30 grams of cottage cheese and 
add to it 20 grams of cream to give him the same food 
value. Other protein foods may be added to this list, as 
shrimp, lobster, and various kinds of cheese. In the 
same way, patients who are allowed eight or ten grams 
of oatmeal for breakfast are given a list of other cereals 
they may occasionally wish to substitute for it, stating 
the amount of each which may be used. 

When the patient’s permanent diet has been deter- 
mined the instruction period becomes most interesting; 
menus are now made for home use. Some patients find 
it a simple matter to plan a variety of meals for use on 
different days and submit them to the dietitian for cor- 
rection or approval; others will need help and sugyes- 
tions from her. Sometimes we find one whose education 
and mental grasp are so meager that he cannot be ex- 
pected to do this, and it then becomes the dietitian’s 
duty to construct a diversity of practical menus for him 
to follow absolutely. 

In order to be of real service to the patient the 
dietitian must try to anticipate his difficulties and 
smooth the path and she must be entirely in sympathy 
with his home conditions. As dietitians we must bear 
in mind always that the patient is going home to follow 
an altered program of eating and that it is our duty to 
We know the 
Let us then be sin- 


he 


prepare him for this new responsibility. 
result will be disastrous if he fails. 
cere in our efforts “to help make the home safe for | 
diabetic.” 


Bacteriology and Applied Immunology —1x 


R. A. Kilduffe, M. D., Pittsburgh, Pa. 
(Continued) 


Sputum specimens from infants: As sputum is 
generally swallowed by children it is best collected by 
introducing a piece of sterile gauze into the mouth with 
a hemostat or a pair of forceps. When it touches the 
pharynx a cough will follow and the material coughed 
up is caught on the gauze which is sent to the labora 
tory. 

Preservatives: As a rule, these are not required 
and never when the specimen is to be cultured, as in 
typing. 

If, however, it is desired to preserve the specimen 
for one reason or another, a small amount of five per 
cent phenol or four per cent formalin (formalin one 
part to nine parts of water), may be used. The speci- 
men is then to be thoroughly shaken and the preserva- 
tive noted on the label. 

Similar to that 


Accompanying data: already 


noted with the nature and amount of preservative if one 
is used. 





The Gastric Contents: 

Specimens of gastric contents are sent to the labor- 
atory to determine the activity of the stomach functions 
and the presence or absence of normal and abnormal 
constituents. While some information may, occasion- 
ally, be obtained from the examination of vomitus, the 
findings are unreliable and the specimens are usually 
taken after a test meal. 


Test Meals: 

These are given on an empty stomach preferably 
after a gastric lavage, and vary in character in accrd- 
ence with the purpose in view. 
Tollow. 

Ewald meal: This is the one, perhaps, most [re- 
quently used. It consists of two slices of dry toast w:th- 
out butter (bread or a roll may be substituted), and one 
cup of tea without milk or sugar. A glass of water may 
be substituted for the tea if desired. It is withdrawn 
one hour after ingestion. 


Those in common use 
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Boas meal: One tablespoonful of rolled oats in a 
quart of water with a pinch of salt added. This is to be 
Loiled until it has been reduced in volume to one pint. 
It is withdrawn in one hour. 

Occasionally, in order to determine the gastric mo- 
tility, or the presence of obstruction at the pylorus, the 
stomach is first washed out and raisins are given the 
night before the administration of the test meal. 

Removal of the test meal: This is the duty of the 
physician but it is the duty of the nurse to prepare for 
the procedure. 

The hour at which the meal will be removed is so 
arranged that its removal will be at a convenient time 
for the doctor and, as it is important that these meals 
be removed within a definite time after ingestion, this 
must be arranged beforehand. 

For removal the following articles are necessary : 

1. Stomach tube, preferably of the Rehfuss type. 

2. Rubber apron to surround the patient. 

3. Rubber apron for the physician. 

4. Kidney basin to hold under the chin in case of 
vomiting. 

5. Pan in which to boil stomach tube and its ac- 
companying glass syringe. 

6. Large, all-glass syringe to attach to stomach 
tube. 

The container: Any wide-mduthed bottle which 
can be cleaned and which has a suitable stopper is satis- 


factory. It must be clean and dry and washed free of 
acid or alkali. 
The specimen: The entire specimen obtained 


must be sent to the laboratory. 

Accompanying data: In addition to the usual 
data for all specimens, the character of the test meal 
given (Ewald or Boas), the time at which it was re- 
moved, (i. e., one hour), and the character of the exam- 
ination desired must be given. 

Feces: Specimens of feces are sent to the labora- 
tory for chemical, bacteriological, or microscopical ex 
amination or all of these. 

When an examination for occult blood is desired it 
is essential that the patient must be on a meat-free diet 
for at least three days preceding. 

The container: Any wide-mouthed jar or bottle is 
suitable. It must be clean and sterile, especially if a 
bacteriological examination is to be made. It must not 
be full and, when stoppered or closed, the contents must 
not overflow. 

The specimen: It is rarely necessary to send the 
entire bowel movement. Ordinarily one or two ounces 
is sufficient. If blood or mucus are present, select the 


specimen, which may be picked up with a wooden or 
giass spatula—wooden tongue depressors are very con- 
venient—from portions containing these. 
Specimens for bacteriologic examination, as for the 
I. typhosus, etc., had best be removed from the whole 
stool with wooden spatulas which are afterwards burned. 
In infants the entire bowel movement is best sent 
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to the laboratory wrapped in the diaper in which it was 
passed. 

Preservatives: None. 

(When specimens of feces are to be examined to 
determine whether or not a contained tapeworm has 
been passed entire, the bed-pan is best covered with a 
loose layer of three or four thicknesses of gauze, into 
which the feces are passed, the gauze then being 
gathered up loosely and washed at the faucet, the fecal 
matter thus being disposed of while all else remains in 
the gauze.) 

Accompanying data: In addition to the usual in- 
formation, these particulars should be added: 

1. Whether or not the patient is on a meat-free 
diet and, if so, for how long. 

2. If the specimen is the result of a purge state it 
and the drug used. 

3. The character of the examination desired. 

The Spinal Fluid: This is obtained by lumbar 
puncture, the duty of the physician. 

The necessary articles for this procedure follow: 

1. Spinal puncture needles (2). 

2. Alcohol. 

3. Iodine. 

4. Sterile cotton or gauze swabs. 

5. Collodion. 

6. Sterile gauze dressing and adhesive. 

7. Sterile test tubes (4), to contain the fluid. 
These must be sterilized by dry heat (150° to 165° C 
for one hour). 

8. Pus basin. 

9. Sterile towels (3). 

10. Sterile rubber gloves. 

The Container: Sterile test tubes plugged with 
sterile cotton, all being sent to the laboratory num- 
bered in the order in which they were filled. They 
must be securely plugged and kept upright to avoid 
soiling the cotton stopper, and the outside of the tube, 
if soiled, should be wiped off with alcohol, care being 
tuken not to get any info the tube. They should be sent 
to the laboratory at once. 

Preservative: Nune 

Accompanying Data: Give the suspected diagno- 
sis: e. g. tuberculous meningitis, ete. 

Pleural Fluids: The following articles are required 
to secure these specimens: 

1. Aspirating needle and syringe of appropriate 
size. 

2. Scalpel. 

3. Cocain solution or ethyl chloride. 

4. Sterile test tubes. 

5. Alcohol and iodine. 

6. Sterile cotton and collodion. 

7. Sterile towels. 

8.. Pus basin. 

9. Aspirating bottle if aspiration is contemplated. 

The Container: Sterile test tubes. 


None.: 
(To be Continued) 


Preservative 








Ethical Principles for the Character of a Nurse—VI 


Principles for the Ideal Nurse 


James M. Brogan, S. J., Missoula, Mont. 


N these two last lectures on Character we have to 
if paint the picture of an Ideal Nurse. An ideal is a 
type of excellence which we imagine as possible or de- 
sirable and which we aspire to realize in our own life. 
We may find it very nearly embodied in a living person 
that we know and admire, and we can watch it at work 
and bend all our will-power to imitate it and make it 
our own. If our chosen model acts conscientiously on 
upright principles at all times and under all circum- 
stances, we have a complete living ideal. We rarely 
find perfection ; but the perfection of our character will 
involve a group of principles which we have set our 
heart upon as the guiding standards of life; and the 
pursuit of our ideal is nothing otier than the cherishing 
of these principles and their assicuous application. 


It is certain that you must have an ideal, a concep- 
tion of the model nurse that you would reproduce in 
your profession. A man about to build a house will not 
give the contract until he has, with the aid of an archi- 
tect, planned in his mind and worked out in detail, the 
edifice he would raise. You nurses have lived here with 
the Sisters for three years, and you should find much to 
admire. That well known and nurse, 
Florence Nightingale, spent some time in the Mother 
House of the Sisters of Charity at Paris, to study their 
methods before going to the Crimea to start her great 
work. She got behind the scenes and studied the work- 
ing details of that Counting House and office “that has 
twelve thousand officials (all women) scattered all over 
She appreciated the strength of 


much-admired 


the known world.” 
religion in work for the sick. She said the greater part 
of her success in the Crimean Campaign was due to the 
help of the Sisters of Mercy, “without whom it would 
have been a failure. I do entirely believe,” she sai 
“that the religious motive is essential for the 
kind of nurse. 
sickeniggs ‘of the hegrtythat-they can only be borne by 
the feeling that one is called to the work by God, that it 
is a paft of His work, that one is a fellow-worker of 
God.” 


rhest 


There are such disappvintments, such 


Find your Ideal in the Religious Nurse. 
Now you girls work and are trained here in touch 
You 


can observe for yourselves over forty Sisters of the 


with the best service and devotedness to the sick. 
Charity of Providence at their daily task. They have 
left home and friends and all that the world holds dear, 
they labor and watch and pray to relieve poor suffering 
humanity and to help souls prepare for their meeting 
with God; they are not aiming at wealth nor power nor 
position of honor. 

You can observe and copy in yourselves the gener- 
ous noble-nearted worker that never tires, but goes about 


like our Saviour doing good; you have the unassumi! 
silent worker, and the cheerful one who is always smi 
You surely hay 
good material from which to form an ideal. I mys 
do not know enough of the requirements and qualiti 
of a good nurse to describe for you a perfect ideal, yet | 


ing and never grows discouraged. 


will lay down a few principles and you can add others 
Principle Defined. 

We call a principle that from which something pr 
ceeds. Hence we speak of a principle of existence or 
action, we speak of logical principles, and principles 
knowledge, and our sciences proceed from first pri 
ciples, self-evident truths. 

We are here concerned with truths, not of 

speculative but of the practical order, principles of cor 
duct. They are judgments of reason, dictates of law: 
they 
ened 


and equipped with the law that God has implanted 


spring spontaneous from human reason, enligh 
as it is with natural and supernatural knowledg:. 


human nature to perfect it and bring it to its fina 
destiny, eternal happiness. This principle first and a! 
solute in the law of nature, that “good must be done and 
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evil avoided,” is a self-evident, although very genera 


principle of the practical order. On it are grounded al! 
the precepts of the natural law. 

The Ten Commandments, the Decalogue, a positiv: 
embodiment of the law of nature, are principles of con- 
duct, not as evident as the general dictate, yet easily de 
duced from it, and are to be applied on a certain rang 
of objects. All the other principles we lay down for our 
conduct will be derived immediately 
the first principles of God's 
and conscience applies it. 
of the Master, those which embrace the Law and th 


or remotely from 
as reason dictates it, 
The Great Commandments 


Prophets, “Love God above all, and your neighbour as 
yourself” are great but general principles of conduct 
That other one, “Whatsoever you would that men should 
do unto you, do you also to them” (Matt. 7, 12) is b 
You might take it i 
a briefer form, “Do as you would be done by” and tak: 
“Neve 
do unto another what thou wouldst hate to have don 


very many called a Golden Rule. 
the negative part as Tobias gave it to his son: 


unto thee.” 
Principle is to be Applied. 

A principle then is a great conception and should 
be deeply rooted in the mind, should be pondered ove1 
and meditated and recognized as coming from God; it 
should be held up as a standard, tenaciously adhered to, 
adopted and applied in all circumstances of life. It is 
something more than a rule; a rule is a positive enact 
ment defining in clear terms what should be done and 
what avoided, a principle is to be understood according 
to its spirit and applied with discretion. Remember the 
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um total of your duties and your principles have God’s 
law back of them, a law that is living and real, not 
maginary, a law absolute and supreme. Now set down 
as your first important principle: 

1. BE TRUE TO GOD. 

There is a strong reason for this guide of conduct. 
in the world of our day there is a coarse, brutal ma- 
terialism everywhere rampant; it scoffs at the mention 

a spiritual soul, or eternal salvation ; it hates God, it 
laughs at the things we hold sacred. It prates of duty 
for duty’s sake and thinks nothing higher, it bows down 
to the dictates of a certain high society and accepts the 
dictum of this society as the only standard of right and 
wrong. It fears the very name of moral order or con- 
science or natural law, and it takes scrupulous care to 
count God out of all ethical conduct. 

A few days ago (Jan. 22, 1922) the great Pontiff, 
Benedict XV, passed away, but only when he had said 
he willingly gave his life for the’peace of the world. In 
his office he had received regularly reports from 300,- 
000.000 of Catholics the world over, he learned much 
about the state of the world, and with a keen sense of 
danger, he had warned his flock of the evils abroad: (1) 
a rank, a gross materialism which throttles unto death 
the spiritual ideals and aspirations for which man was 
created; (2) a revolt against all authority, human and 
divine; (3) an insatiable desire for the pleasures of 
sense, a desire that degrades reason, stifles the voice of 
conscience and kills supernatural life; (4) a rising up 
of man against man, brother against brother, in a fratri- 
cidal class hatred; (5) a strange and abnormal aversion 
to work, which is a law of life. 

I need not go far to show you nurses, how this vile 
paganism is eating into the vitals of civilization and is 
knocking at our very doors It has been taught in 
state universities and it has possessed some of those 
who are supposed to stand high in the professions. It 
has infected the young. It has invaded the halls of 
learning, it has poisoned the wells of knowledge. Last 
month (Febr., 1922) we had in our own nation 150,000 
men and women locked in prisons, at an annual cost of 
almost $55,000,000; it costs about three times that sum 
to bring them under a safe lock and key, and the value 
of the property destroyed by them would equal three 
times that same sum. 

We are growing more alarmed at the number of our 
divorces, and now there come statistics from the Capital 
to show that in the year 1920, there were 1600 boys and 
14,834 girls, fifteen years of age, listed as married; 
while 82 boys and 499 girls of the same age were 
recorded as widowed or divorced. This is not all. 


More shocking still, among the six thousand and 
some suicides reported to one life-saving society in six 
months of the year 1921, there were 214 boys, average 
age sixteen, who shot themselves, and 293 girls, average 
age fifteen, who for the most part took poison. Our 
filthy motion pictures so ugly and suggestive, are doing 
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a great part of this hellish work. We are reaping the 
whirlwind. 

It was not always thus in the history of our nation. 
i can go back in history to the time when Washington 
knelt before God in the snows of Valley Forge and 
prayed for the future of our nation, when Archbishop 
Carroll spread his hands over our Congressmen that God 
might bless their deliberations. Even at this day I can 
respect the great reverence of the soul of Lincoln who 
put his trust in “the assistance of that Divine Being” 
Who rules the Universe. He exhorted our people to 
aim high, * * * “with malice towards none; with 
charity for all, with firmness in the right, as God gives 
us to see the right, let us strive on to finish the work we 
are in.” Nurses, be not deceived, God is not mocked, 
we cannot expect to prosper materially much less spirit- 
ually without the aid of that Divine Being that made 
Lincoln a grand personality, a moral upright character. 


A Reasonable Service. 
Your duties to God oblige you to bow down, heart 


and mind and soul, to adore, to praise, to reverence and 
serve the Supreme and All-Mightly Father Who created 
and watched over you until this hour and place. Sub- 
mit and bend your intellect to believe His word as re- 
vealed and handed down; lift up your soul in confidence 
and trust that He who destined you to go back to Him 
for an eternity of unspeakable happiness in His man- 
sions, will give you all the means to reach that high 
destiny. 

Remember, you have a will and a heart to love 
Him; that heart, as well as the heart of St. Augustine, 
is made for God and it will be ever restless until it re- 
pose in Him. It longs for the Infinite as the Infinite 
only can satisfy it. You can not have a right concep- 
tion of duty or obligation or virtue or moral character 
unless you hold fast to a moral order established by 
God; a law originating in the Divine Essence, in the 
will of God. When He chose to create the Universe, 
He could not, as He is true to Himself, allow disorder 
in the work of His hands. The eternal law of right- 
eousness and sanctity directed His act. 


_Eternal Law, Natural Law. 
He imprinted in irrational beings an instinct and 


impulse to direct them to their destiny their purpose; 
but in His rational creatures, free beings, He placed the 
law to guide them and their activity to attain a higher 
end, a happiness unalloyed, the possession of their 
Maker. The Eternal Law is the reason or will of God 
commanding the observance of the natural order and 
forbidding its violation. As we partake of this eternal 
law, or as it is bound up with our souls from our crea- 
tion, we call it the Natural Law. 

Pagan and Christian alike, unless their souls are 
depraved, will acknowledge the dictates of this law. 
Cicero, though Pagan, proclaimed it in elegance before 
his judges: “This law is not written for us, it is born 
with us; it’s a law not learnt by rote, nor imparted by 
others, nor acquired by reading, for it was implanted in 
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the inmost depths of our being; from these depths it 
comes to light, and reason gives it expression. We are 
not taught to it, we are made with it, our minds are not 
formed to it, it is bound up with our souls.” 

Conscience. 

You may ignore these facts and neglect principles 
and refuse to build for yourselves a character, but you 
cannot get away from the dictates of the law. Your 
heart-strings may vibrate with it, your nerves may be 
attuned to it, or tingle in discord with it, but it is ever- 
present, proclaiming the just and right of the mora! 
order. In an hour of great excitement you may try to 
hush it, you may try to evade or violate it; but the small 
still voice of your conscience will warn you beforehand 
and tell you unmistakably when you have done wrong. 
It will watch by your couch at night and when you 
awaken, it will plead for the right and the pure and the 
noble. 
discernment, or in its acts, a practical judgment of the 
right and wrong of what is proposed to you for action, 


Your conscience which is a light of practical 


will apply the law; and you cannot violate the law with- 
out offending the Law-Giver and committing sin. 


Morality and Religion. 
There is no morality without God. 


duties to God, to your self, and to your fellow-beings, 
just because your acts of choice, your positive actions or 
the omission of them are necessarily bound up with your 
final destiny God Himself. 

We are conscious of this necessity, not indeed a 
physical one, but the force of the law, coming from 
God’s will; and if we perpetrate the bad action or omit 
the good one, we incur God’s displeasure and offend 
Him, the Supreme Lawgiver. The law is universal, it 
is found in the savage and the civilized, with a greater 
or lesser range of application; it is unchangeable in its 
dictates and on it all human laws to be just laws must be 
grounded. Do not be deceived, it is certain that God 
has set a sanction on His law, He is patient because He 
is eternal, and in His justice He will reward with eter- 
nal beatitude those who observe the law, and will punish 
with an endless misery those who violate it. 

We often talk of the beautiful, the noble, the honor- 
able, and we do not consider that the beauty of the 
moral order is supreme. A life that is upright and 
holy is the greatest of our possessions, beautiful above 
all that is physical. “The beauty of the King’s 
daughter is from within;” when, by the grace of God 
this life is elevated to the supernatural, it is of ravish- 
ing beauty, as it approaches a union with the God of 
Infinite Beauty, and the soul becomes a partaker of the 
Divine Nature. If a thing of beauty is a joy forever, a 
saintly life is a beauty immortal, that will last with ten- 
thousand soul-filling joys into eternity and beyond. Be 
true to God and your religious duties. 

2. PRAY FOR YOUR SOUL. 

You might have fine principles, an iron will, a 
moral strength and a strong character in the natural 
order, but without divine help, God’s grace, you cannot 


You have 
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merit your eternal salvation. The philosophy of praye: 
is simple; without grace there is no salvation, and with- 
out prayer and the Sacraments, you will not get th 
grace. But remember, Christ “Ask and you 
shall receive.” His words will not pass away thoug! 
heaven and earth should pass. Ask in Christ’s name 
The general axiom of the theologians holds good for you 
also, “to the nurse who does what in her lies, God wil 
I believe that all those who pra 

In all humility then, ask Go 


said: 


not deny His grace.” 
sincerely will be saved. 
for strength in temptation, for firmness and constanc: 
of character; pray for perseverance, for guidance an 
counsel and discretion. There will be times of sorrov 
when you might in all kindness and charity pray fo 
your patient, especially if that patient is approachin; 
Judgment and eternity. If you help to save a soul, yo 
have done a wonderful and meritorious act. 

Prayer is the strength which saves, the courag 
which perseveres, the mystic bridge cast over the abyss 
and links the soul with God. Pray for your soul, 
“More things are wrought by prayer 
Than this world dreams of. Wherefore let thy voice 
Rise like a fountain—night and day; 

For what are men better than sheep or goats 

That nourish a blind life within the brain, 

If, knowing God, they lift not hands of prayer 

Both for themselves and those who call them friend ? 


For so the whole round earth is every way 
Bound by gold chains about the feet of God.” 


3. ae HUMAN LIFE SACRED, IT BELONGS TO 


In all nature today there is no life but from a pre 
existing germ or from God’s creative power. Louis 
Pasteur, who gave to science this great contribution of 
knowledge, used to pray while awaiting results in the 
process of his experiments. We are so informed by a 
biographer. Science with all its wonders cannot pro- 
duce the least form of life from non-living substance. 

Do not be deceived, we are not evolved from lower 
God created life in 
the beginning, gave to some living things the powers of 
reproduction, but He continues to create human souls. 
God then is the Supreme Lord of life, the inspired Book 
of Wisdom (16, 13) tells us so: “It is Thou, O Lord, 
who hast power of life and death and leadest down t: 
the gates of death and bringest back again.” God alone 
has direct dominion over human life and in our day i 
is Just as true as when the Deuteronomy (32, 39) wa 
written: “He will strike and He will heal, He will kil! 
and make live, and there is none that can deliver out o 
His hands.” God gives His authority to public official 
who are charged with the temporal care of huma: 
society, to punish the criminal and when necessary t 
put him to death; His law allows us to kill the unjus 
aggressor, but we must nevertheless observe the moders 
tion of a blameless defense. 

The smallest living human fetus is a human being. 
and intentional abortion in any form, is murder; th 


forms, nor from inferior animals. 
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e in a diseased, a crippled, a deformed, or monstrous- 
formed human body, is still a human life, and “each 
ark of human life must be conserved with all tender- 
It is a human being with a right to 
Any wilful 


ss and all care.” 
e, liberty and the pursuit of happiness. 
posure or wilful neglect with the intention of putting 
end to that life would be murder. At times you may 
il indeed in your efforts to save it or to bring it to 
rmal development, then baptize it before it dies, you 
ll make it a co-heir with Christ and give it a right to 
» eternal mansions of God Who created it, and you 
ll have one little angel to pray for you in Heaven. 
Birth-control, unless it be self-control, is wrong and 
ful; it has been called “anticipated homicide” and 
Bible calls it “a detestable thing”; it is grievously 
ful as opposed to the main purpose for which God 
dained and No 
rse may counsel or advocate it or teach it, or incur 


sanctified Marriage. conscientious 
» guilt of it by cooperation. 

All direct and unjust killing, all suicide and homi- 
God has 
as in every living thing down to 


de are wrong and grievously sinful. im- 
inted deeply in us, 
‘ smallest, that instinct of self-preservation whereby 
. struggle and struggle to conserve our lives and the 
ours to 


egrity of our members. Our lives are not 


lestroy or give away lightly; they are ours only to ad- 


nister them rightly in an earthly career, and resign 


into His hands. 
“Talks to 


great surgeon who while 


hem in God’s good time back 
Henry S. Spaulding, S. 
rses,” cites the address of a 


J., in his 
mpleting his career, told his confreres that the great- 
t consolation he felt in the evening of life was not the 
ealth he earned, nor the success he achieved, but it was 
‘ fact that he had lived up to the standards of his pro- 

‘ession, that he had never stained his hands with the 

od of an innocent person. 
Nurses, there are times when you will be dealing 

‘ith life very closely, almost in touch with the soul, and 
varn you be not deceived, keep your conscience clear, 
ve the strength of character to say “No” when it 
ught to be said and acted upon. You may be asked. 
' matter how you administer the gentle drug, when 
i do it not to alleviate suffering, but to put an end to 

hopelessly sick, the insane, the weak-minded or the 
riminal, calling the action Euthanasia, you would still 
committing murder. As you hope for your eternal 
ation, you shall not kill, nor help those who do the 
ing. Hold human life sacred; it belongs to God. 


HAVE A PROFOUND REVERENCE FOR GOD AND 
ALL THINGS SACRED. 
Those who observe the temper of the atmosphere 


around us cannot but see there is a tendency to sneer at 

‘gion, to scoff at simple faith, and to blaspheme the 
He'y Name of God. These observers will assure you 
that what the world needs today and needs it sorely, is 
reverence. It is quite true we do need it. Reverence 
is an attitude of soul, a habit of the trained will, that 
prompts us to take our proper place as creatures before 
the God of Majesty. As man is naturally religious, 
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reverence is a part of worship and will spring spontan- 
eous from the sincere mind and the upright will. 

God pity the nurse who loses reverence for sacred 
things. God help her who can look with a cold indiffer- 
ence on the soul that is battling with enemies and trials 
in the struggle before death. She should appreciate 
that there is no security too great when eternity is at 
stake and when life is on the wane there is a soul hang- 
ing in the balance between eternal happiness and eternal 
misery. The patient should be taught to pray and en- 
couraged to look forward to the merey of God Who is a 
good Father. “In Him we live and move and have our 
being.” It may so happen you are the only one near to 
help that soul; you are studying in every way to cool 
the fevered brow, to ease that suffering body, to assuage 
that throbbing pain, but you can none the less whisper 
the word of encouragement. Know for youselves the 
priceless value of the Sacraments that Christ instituted 
for all honest believers, and help with politeness and 
with kindness those who come to administer to the sick. 
Your best care, however scientific, may not save the life, 
but your great-hearted charity and reverence can always 
be tendered to the soul. Give the patient some quiet 
leisure to pray for his soul, provide something good to 
read and elevate his thoughts; and if you can prevent it, 
do not permit in the ward or in the private room that 
any one ridicule the word of God or joke on the texts of 
Holy Scripture, for it is God’s word. There is a reason 
and a strong one why neither patient nor nurse nor any 
one else should use improper language or curse or swear 
or blaspheme the name of God. We were created to be 
reverent in soul and mind and will, then, “wherefore do 
If the 
nurse grow indifferent and careless, selfish and coarse 
and hardened, she will, I am well aware, find it easier to 


we grow awry from roots that strike so deep?” 


read a book in an adjoining room than to console and 
help the patient in agony; but no sane person who sees 
her so remiss in her duty will want her near a death-bed 
Since you are a nurse, be a good one; hold in reverence 
the souls of others, the Sacraments that sanctify and 
help those souls, the Crucifix, the Rosary, the blessed 


candles and the holy water for the sick room. You will 


all find, I think, there is much reverence in the better 


part of your souls. Have a profound reverence for God 


and the things that are sacred, you will not regret it. 


(The last Lecture will be Principles on Duty to others, Duty to 
sel 


HOSPITAL CONFERENCES. 

Tri-State Conference. The second annual conference 
of California, Arizona and Nevada Catholic hospitals will 
be held on August 22 and 23, in the Y. L, I. Hall, San 
Francisco, Calif. 

Ohio Conference. The second annual meeting of the 
Ohio Conference of Catholic Hospitals was held May 21 
and 22, at Mt. Carmel Hospital, Columbus. A number of 
special speakers discussed such topics as nursing educa- 
tion in hospitals, purchase of supplies, hospital efficiency, 
intern training, laundry efficiency and social service. A 
complete report will be published later. 

Maritime Conference. The first annual meeting of 
the Maritime Conference of the Catholic Hospital Asso- 
ciation was held May 9th and 10th, at St. John, N. D. 
Among the topics discussed were hospital records, higher 
standards in training schools, hospital liabilities, labora- 
tory work and dietetics. 

















HOSPITAL PROGRESS 





























EXECUTIVE COMMITTEE: 
C. B. Moulinier, Milwaukee, Wis., Chairman. 
Edward Evans, M. D., La Crosse, Wis. 
Frederick A. Stratton, M. D., Milwaukee, Wis. 
Edward L. Tuohy, M. D., Duluth, Minn. 
William C. Bruce, Milwaukee, Wis. 


ADVISORY AND CONTRIBUTING EDITORS: 


Sister M. Camilla, St. Joseph’s Hospital, Chicago, Il. 

Sister M. Cherubin, Mt. St. Mary’s Hospital, Niagara Falls, N. Y. 
Sister M. Concordia, St. Mary’s Infirmary, St. Louis, Mo. 

Sister M. De Pazzi, Mercy Hospital, Chicago, Il. ; 
Sister M. Genevieve, St. Elizabeth’s Hospital, Youngstown, Ohio. 
Sister M. Innocent, Mercy Hospital, Pittsburgh, Pa. 

Sister M. Joseph, St. Mary’s Hospital, Rochester, Minn. 

Sister M. Madeline, St. Mary’s Hospital, Minneapolis, Minn. 

Sister M. Magdalene, St. John’s Hospital, Springfield, Il. 

Sister M. Marie, Huber Memorial Hospital, Pana, III. 


Irvin Abell, M. D., Louisville, Ky. 

J. Alexander Saint-Pierre, M. D., Montreal, P. Q., Can. 
John T. Bottomley, M. D., Boston, Mass. 

Rev. Michael P. Bourke, Ann Arbor, Mich. 

Joseph Byrne, M. D., New York, N. Y. 

Edward T. Dillon, M. D., Los Angeles, Calif. 
Michael F. Fallon, M. D., Worcester, Mass. 

Rev. Peter P. Finney, C. M., Dallas, Tex. 

Rev. Edward F. Garesche, St. Louis, Mo. 

Rev. Maurice F. Griffin, Youngstown, Ohio. 
William C. MacCarty, M. D., Rochester, Minn. 
Hugh McKenna, M. D., Chicago, III. 

Rev. P. J. Mahan, Chicago, Ill. 

Charles L. Mix, M. D., Chicago, III. 

Edward L. Moorhead, M. D., Chicago, Ill. 

Austin O’Malley, M. D., Philadelphia, Pa. ° 
Eugene Saint-Jacques, M. D., Montreal, P. G., Can. 
Rt. Rev. Joseph Schrembs, Toledo, Ohio. 

Horatio B. Sweetser, M. D., Minneapolis, Minn. 
James J. Walsh, M. D., New York, N. Y. 

Frank S. Wiley, M. D., Fond du Lac, Wis. 








EVOLUTION AND RECONSTRUCTION. 

The Catholic Hospital Association is undergoing 
something of a transformation. It is trying an experi- 
ment which its officers and Executive Board think will 
prove to be a decided advance over the national con- 
ventions as they have been held in the past. The one 
large National Convention has been a source of inspira- 
tion, unification, and growing knowledge of hospital 
affairs. These conventions, however, have become so 
large and so unwieldy that the officers and the Executive 
Board concluded that some more practical means should 
be devised whereby there could be combined the advan- 
tages of the one big convention with the need for more 
practical and detailed discussion of hospital problems 
so as to reach in a more direct way all the workers in 
our Sisters’ hospitals. The problem of a yearly retreat 
in the summer time for the hospital Sisters has likewise 
been only partially solved by holding one convention 
during the latter part of June. Just as these problems 
were being discussed by correspondence with the large 
advisory committee and various views were being ex- 
pressed as to the advisability and desirability of having 
or not having one large convention for this year, Arch- 
bishop S. G. Messmer, our Honorary President, made it 
possible for the Association to substitute instead of the 
one great convention a series of seven group confer- 
ences so that the annual convention this year will be 
held though in this rather unusual form of a series of 
Group Conferences. All the regular business of the 











Association will be carried on as usual and it is the fond 
anticipation of the officers and the Executive Board that 
all the purposes and good results of the past conventions 
will be achieved with greater sureness, with greater ease, 
and comfort and even pleasure for all. 

There are some few who seem to fear that the Asso- 
ciation will lose in inspiration and strength and in the 
spirit of uniformity. We hope that such persons are 
mistaken and the results will prove that the officers and 
Executive Board have made no mistake in the chang: 
which is to take place this year. Should the final out- 
come prove that a mistake has been made it will be a 
very easy matter to go back in another year or at any 
time desired by the membership to the one large conven- 
tion idea. There is need of some reconstruction which 
perhaps had better be called evolution, it would seem, in 
the management of the Catholic Hospital Association 
and its magazine Hospitan Procress. This we hope 
to effect during this annual convention which will run 
through nine weeks of conferences. There will be 
epportunity and leisure to secure the views of all inter- 
ested in the welfare of the Association during these days 
of quiet, restful deliberation and study. All who have 
seen Spring Bank, so beautifully located on Oconomo- 
woe Lake, so conveniently situated almost at the center 
of our continent, and so commodiously equipped for 
convention purposes during the summer months, are 
enthusiastic and unanimous in their opinion that all 
will be pleased and charmed with their stay at the con- 
ferences. 

Therefore, it only remains for all who are loyal to 
the aims and purposes of the Catholic Hospital Associa- 
tion to do everything in their power to make these con- 
ferences a worth while substitute for the National Con- 
vention and an experiment in the evolution for better 
things of an organization that can well be proud of its 
past. No matter what may be the differences of view 
or opinion it is all now a matter of testing out what is 
better for the Association. 

Though the conference programs are made out for 
distinct groups in the hospitals, still, as far as the ac- 
commodations will permit they who wish may come to 
the conferences—one or all—even though the program 
be on subjects with which they have no direct concern. 
Each program will be of interest to anyone who is con- 
nected with the hospital as a complex, unified institu- 
tion. 

A special appeal is hereby made to all Superiors 
that they manifest their good will for the progress of the 
Association by making it possible for as many Sisters 
under their jurisdiction as possible to attend these con- 
ferences, 

C. B. M. 


OUR CONFERENCES. 
The Catholic Hospital Association by full know!- 


edge and approval of the Executive Board, which is the 
governing body of the Association, has decided upon a 
very important change in the manner of holding its an- 
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nual meeting for this year, 1923. Before this number 
of HosprraL Proeress will reach all the members, pro- 
crams for the Group Conferences and a circular setting 
rth the features and advantages and location of 
Spring Bank will have been sent to all the membership. 
With very few exceptions those who have been 
ritten to or spoken to about Group Conferences and 
ebout holding them at one place, Spring Bank, are en- 
\usiastic in their approval of the purpose, plan and 
place. 
I wish, however, to warn all the Sisters and doctors 
and nurses and interested clergy that a change so un- 
sual and so costly, no matter how promising in theory, 
ill be absolutely dependent for its success on the hearty 
lf-sacrificing cooperation of all concerned. Because of 
egrettable but unavoidable circumstances there will 
ecessarily be some confusion, some delays and lack of 
smooth arrangement in connection with our Confer- 
ences, but if all Mothers Superior and others concerned 
will eagerly lend their assistance and make allowance for 
the attending difficulties involved in so new a departure 
ind the shortness of time in which to accomplish so 
many things, all will be well and the Conferences will 
prove to be a success beyond the expectation even of 
those most closely associated with their development. 
Though we hope that the doctors and nurses and 
clergy will be interested and in attendance in large num- 
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bers, these Conferences are mainly for the Sisters. 
Therefore, the Sisters alone by attending in large num- 
bers and by their active interest will make the Confer- 
ences successful. By success we mean profitable know!- 
edge and experience gained from the papers, from the 
discussions, from conversations with one another, from 
exhibits and from the up-lifting atmosphere of sisterly 
cooperation in a great cause. We have no misgivings 
as to the pleasure and rest that will come to all from the 
comfort and beauty of Spring Bank. We have reason 
to expect that the exhibits this year will be selected and 
yet large enough to be even of greater value to Sisters 
and doctors than they have been in the past. Financial 
returns, we feel confident, will be greater than ever be- 
fore. 

Though the financial phase of all our work in the 
Catholic Hospital Association, in these national confer- 
ences and in our own individual hospital undertakings 
can never be the dominating and overshadowing 
thought, still, without a basis of financial success very 
little else can succeed in any human undertaking. 
Therefore, if need be the Sisters must be pre pared for 
some extra er pe nditure th is year and all should remem- 
ber that they are building up by such efforts and expen- 
diture their own center and home for hospital activities. 

May God’s blessings be upon our work!! 





Association 


As announced in the June issue of Hospital Progress, 
the executive board of the Catholic Hospital Association 
has decided to hold a series of seven group conferences 
during the year 1923, at Spring Bank, Wis. 

A separate program has been developed for each 
group and arrangements have been made to give Sisters, 
doctors, nurses and other hospital workers an opportunity 
for a thorough study of the problems of hospital work. 

Following is a list of the group conferences, the dates 
for the respective meetings and the condensed programs 
of the first four conferences: 


GROUP CONFERENCES. 

Rev. P. J. Mahan, S. J. Vice-President, Catholic Hos- 
pital Association—Director of Conferences. 

Sister M. Imelda, Mercy Hospital, Baltimore, Md.— 
Chairmam Program Committee. 

Group Conference I. 
Mothers General, Provincial, and Superior. 
June 19-20-21. 
Group Conference II. 

Superintendents of Nurses’ Schools and Supervisors of 
Floors and all concerned with the instruction and super- 
vision of nursing education either lay women or Sisters. 

June 26-27-28. 
Group Conference III. 

Supervisors of operating rooms, dressing rooms, and 
anaesthetists, supervisors of obstetrical and pediatrical 
service, laboratory and x-ray technicians, blood chemistry 
and metabolism technicians, dietitians and kitchen super- 
visors. 

Division I—July 10- 11- 12. 
Division II—July 17-18-19. 
Group Conference IV. 

Pharmacists, record keepers, follow-up clerks, dispen- 
sary and social service workers: those in charge of in- 
formation desk, bookkeeping and accounting, buying and 





dispensing, housekeeping, etc. etc., Sanatorial Sisters, all 
kinds of physiotherapists, occupational therapists, etc. 
Division I—July 24-25-26. 
Division II—July 31 August 1-2. 
Group Conference V. 

_ Sister nurses, lay nurses, directors of alumnae asso- 
ciations, heads of nurses’ guilds, moderators of nurses’ 
retreats, nurses’ sodalities, etc., etc. 

August 7-8-9. 
Group Conference VI. 

Doctor Delegates from organized Staffs. 

August 14-15-16. 
Group Conference VII. 

State Directors, diocesan directors and chaplains, 
spiritual directors of hospital Sisterhoods and other inter- 
ested clergy. 

August 21-22-23. 


CONDENSED PROGRAM OF GROUP CONFERENCE I. 


Mothers General, Provincial, and Superior—June 19, 20, 21. 
First Day—Tuesday, June 19 
Morning Session. 

Sister Rose Alexius, Good Samaritan Hospital, Cin- 
cinnati, Ohio, Presiding. 

9:15 A. M. Mass and Sermon, Spring Bank Chapcl, 
Right Rev. Msgr. B. G. Traudt, V.G., Milwaukee, Wis. 

10:00 A. M. President’s Address: 

a. Our Hospitals as they existed at the time of the 
organization of the Catholic Hospital Association. Re- 
sume of defects, weaknesses and general morale. 

b. Accomplishments to date and their significance to 
patients, nurses, doctors, and Sisters. 

c. Need of definite concrete ideal for the immediate 
future, sufficiently high to keep pace with best hospital 
thought, sound and attainable. 

Rev. Charles B. Moulinier, S. J., President, Catholic 
Hospital Association. 
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Discussion: Conducted by Rev. Geo. A. Metzger. Kev. 
Eugene J. Gehl, St. John’s Institute, St. Francis, Wis.; Rev. 
Geo. A. Metzger, General Director State and Sectional 
Conferences, St. Catherine’s Hospital, Brooklyn, N. Y.; 
Rev. J. P. Boland, Supervisor of Diocesan Directors’ Divi- 
sion, Buffalo, N. Y.; Rev. T. J. MacMahon, S.J., Director 
for Western Canada Conference, Regina, Sask., Canada; 
Rev. Florence Sullivan J., Loyola University, New Or- 
leans, La. 

11:00 A. M. 
Hospital.” 

a- Need of knowing “the hospital” 


Paper: “The General Superior and the 


at its best, the 


constituent elements of a hospital, norm of excellence in 
each element. 

b. The choice and training of Sister personnel. 

c. The conditions to be worked with, the difficulties 
to be met and the way to meet them. 

Mother M. Concordia, St. Mary’s Infirmary, St. Louis, 


Mo. 

Discussion: Conducted by Rev. J. P. Boland. Mother 
M. Consilii, St. Vincent’s Hospital, Worcester, Mass.; 
Mother Allaire, St. Boniface Hospital, St. Boniface, Man., 
Canada; Mother M. Robert, Santa Rosa Infirmary, San 
Antonio, Texas. 

Afternoon Session. 

Mother Madeleine, St. Mary’s Hospital, Minneapolis, 
Minn., Presiding. 

2:00 P. M. Paper:“* Education of the Hospital Sister.” 

a. Preliminary Education. 

b. Special—Norma! Training School. 

c. Opportunities for Sisters to be kept in touch with 
hospital problems and progress. 

d. Practical weekly conferences of Sisters on their 
own failures and successes in the routine of hospital work. 

Sister Marie of the Im. Conception, Misericordia Hos- 
pital, N. Y. C. 

Address: Standards in Education. Rev. Albert C. 
Fox, S.J., President Marquette University, Milwaukee, Wis. 

Discussion and Round Table: Conducted by Rev. C. 
B. Moulinier, S.J. 

All Mothers General, Provincial and Superior have 
been requested to take part in this discussion. 

3:00 P. M. Paper: “Policy of Progress.” 

a. Absolute need of such attitude of mind. 

b. Thoroughness and courage in adoption of neces- 
sary reforms. 

ec. Proper working conditions for Sisters, care of 
health, division of labor, adequate help. 

d. Library and Periodicals. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, 


Conducted by Rev. E. 


Ill. 
Discussion and Round Table: 
Mothers 


J. Gehl, St. John’s Institute, St. Francis, Wis. 
Superior as above. 


Second Day, Wednesday, June 20. 
Morning Session. 

Sr. M. De Pazzi, Mercy Hospital, Chicago, Il., Pre- 
siding. 

10:00 A. M. Paper: “The Progressive Hospital.” 

A verbal picture of what an acceptable hospital should 
be and do in the specific details of service to the patient 
from entrance to exit, giving graphic description of this 
service in some particular kind of patient, medical, surgi- 
cal, or obstetrical. 

1. Organization. 

2. Selection for responsible positions. 

3. Co-operation. 

4. Religious Spirit. 

Sister M. Austina, St. Joseph’s Hospital, South Bend, 
Ind. 

Discussion: Sister Olivia, St. Mary’s Hospital, Du- 
luth, Minn.; Sister M. Seraphia, St. Agnes Hospital, Fond 
du Lac, Wis.; Mother Richard, St. Francis Hospital, La 
Crosse, Wis. 

11:00 A. M. Paper: “Superintendent of Hospital, 
Superintendent of Nurses and Floor Superintendent.” 

Elements to be considered in the selection of hospi- 
tal personnel—doctors, nurses, interns, technicians. Co- 
operation between Catholic Hospitals and Catholic Medical 
Schools. 

Sister Regina, Mercy Hospital, Wilkes-Barre, Pa. 

Discussion. Sister Serena, St. Raphael’s Hospital, St. 
Cloud, Minn.; Sister Gabriel, House of Providence, Van- 
couver, Wash.; Sister Theodore, St. Francis Hospital, La 
Crosse, Wis.; Sister Columba, St. Mary’s Hospital, Madi- 
son, Wis. 

Afternoon Session. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, 
Ill., Presiding. 

2:00 P. M. Paper: “The Problems of Vocations.” 

Sister Beniti, Holy Cross Hospital, Salt Lake City, 
Utah. 

Discussion. Mother Madeleine, St. Mary’s Hospital, 
Minneapolis, Minn.; Mother Brigid, St. Augustine’s Con- 
vent, 14808 Lake Ave., Lakewood, Ohio; Sister Amadeus, 
St. John’s Hospital, Cleveland, Ohio; Sister Gervase, Mer 
Hospital, Hamilton, Ohio. 

3:00 P. M. Paper: 
Hospital.” 

Supervision and care of the physical plant, accounting, 
analysis of receipts and expenditures, budgets. 

Sister Mary Thomasine, St. Francis Hospital, Pitts- 
burgh, Pa. 

Discussion: Sister M. Antonia, St. Joseph’s Hospita!, 
Syracuse, N. Y.; Sister M. Aquina, Mercy Hospital, Daven- 
port, Iowa.; Sister Georgina, St. Agnes Hospital, Phila- 
delphia, Pa.; Sister M. Boniface, St. Joseph’s Hospita!, 
Marshfield, Wis. 


“The Material Welfare of the 
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Third Day, Thursday, June 21. 
Morning Session. 

Sister M. Amadeus, St. John’s Hospital, Cleveland, 
Ohio, Presiding. 

10:00 A. M. Conducted by Rev. J. M. F. Rumely, Gary, 
Indiana. 

Round Table Discussion on the Spiritual Problems of 
the Hospital, by Mothers Superior. 

10:30 A. M. Discussion of Policy, Organization and 
Function. 7 

Organization of permanent committee to make a 
thorough study of more important phases of hospital work 
and draw up well considered reports. 

11:00 A. M. Business Meeting: 

Annual Meeting of the Catholic Hospital Association. 

Reports of Officers and Committees. 

Revision of Constitution. 

Annual election of Officers. 

Report of the work of the Foreign Mission Division of 
the C. H. A., by Dr. Paluel J. Flagg, New York City. 

Afternoon Session. 

2:00 P. M. Question Box: All should have a meet- 
ing or meetings in their respective hospitals of Sisters, 
nurses and doctors to discuss and formulate questions and 
answers on their most practical and difficult problems to 
put in the question box and to have them presented at the 
Conference. 

Conducted by Rev. P. J. Mahon, S.J. 

3:00 P. M. Talk: “The Chaldeans,” by 
Noayem, O. I., New York City. 

4:30 P. M. Benediction: Most Rev. Sebastian G. 
Messmer, D.D., D.C.L., Archbishop of Milwaukee. 


CONDENSED PROGRAM OF GROUP CONFERENCE II. 

Superintendents of Nurses’ Schools and Supervisors 
f Floors and all concerned with the instruction and super- 
vision of nursing education either lay women or Sisters. 
June 26, 27, 28. 


FIRST DAY—TUESDAY, JUNE 26. 
Morning Session. 

Conducted by Rev. P. J. Mahon, S.J. 

Sister Stephanie, St. Mary’s Hospital, 
Wis., Presiding. 

10:00 A. M. Paper: 
ent Status, Probable Lines of Development.” 
Francis, Pittsburgh Hospital, Pittsburgh, Pa. 

Discussion: Sister Thrasilla, St. Elizabeth’s Hospi- 
tal, Elizabeth, N. J.; Sister M. Perrin, St. Vincent’s Hospi- 
tal, Toledo, Ohio; Sister Giles, St. Joseph’s Hospital, Kan- 
sas City, Mo. 

10:45 A. M. Paper: 
lraining School.” 

a. Her training—relation to superintendent of hos- 
pital, floor supervisors—her personal function in the school. 

b. System for proper distribution and assignment of 
nurses. 

Sister Imelda, Mercy Hospital, Baltimore, Md. 

Discussion: Sister Stephanie, St. Mary’s Hospital, 
Milwaukee, Wis.; Sister Helen Theresa, St. Joseph’s Hos- 
pital Paterson, N. J.; Sister M. Duckett, Holy Cross Hospi- 
tal, Calgary, Alberta, Canada. 

11:15 A. M. Paper. “The Benefit of Standardization 
f Nursing.” 

a. The university school of nursing. 

b. Unity and standards in curriculum. 

ec. Extent of domestic service. 

Miss Winnifred Whitney, R. N., St. Agnes Hospital, 
Philadelphia, Pa. 

Discussion: Sister M. Raphael, St. Joseph’s Hospital, 
Houston, Texas; Mother M. Mark, St. Joseph’s Hospital, 
Victoria, B. C., Canada. 

Afternoon Session. 

Sister Alberta, Presiding, St. Joseph’s Hospital, Mil- 
vaukee, Wis. 

2:00 P. M. Round Table Discussion, conducted by Dr. 
=. L. Moorhead, Chicago, III. 

“Important Subjects of Instruction and Why.” Reli- 
rious Instruction (sodalities.) ethics, nsychology of nurs- 
ng, nurses’ psychological record of the patient, ideal of 
ervice, obligation of professional secrecy, administration 
‘f narcotics. 

“Points of Weakness in Nursing Service.” a. Lack 
if continuity (overlapping) of service between shifts. b. 
‘niformity in theory and practice between training school 
and floor supervisors and also all other supervisors of spe- 
ial service. c. Early morning disturbance of patients. 


Rev. J. 


Milwaukee, 


“The Training School, its Pres- 
Sister M. 


“The Superintendent of the 
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“Special care of Probationer’”—the junior, the senior, 
the special nurse. 

SECOND DAY, WEDNESDAY, JUNE 27. 
Morning Session. 

Sister St. Simon, St. Vincent’s Hospital, Toledo, Ohio, 
Presiding. 

10:00 A. M. 
for Nurses.” 

a. Ways and means of securing applicants. 

b. Receiving applicants and rejecting unfit. 

c. Causes and extent of mortality (dropping out) and 
remedies therefor. 

” Den Iidephonse, St. Catherine’s Hospital, Brooklyn, 

Discussion: Sister St. Simon, St. Vincent’s Hospital, 
Toledo, Ohio; Sister M. Marcella, St. Joseph’s Hospital, 
Denver, Colo; Sister M. Basil, St. Joseph’s Hospital, Louis- 
ville, Ky. 

10:45 A. M. Paper: “Training School Problems. 

a. Regulations and discipline. 

b. Nurses’ homes. 

c. Social life and health, exercise and food. 

Sister Berenice, St. Joseph’s Hospital, Milwaukee, Wis. 

Discussion: Sister M. Eulalia, Providence Hospital, 
Moose Jaw, Sask., Canada; Sister Gaspard, St. Patrick’s 
Hospital, Missoula, Montana; Sister M. Claveria, St. 
Mary’s Hospital, Wausau, Wis. 

11:15 A. M. Paper: “The Teaching Staff of the 
School of Nurses.” Mother M. William, c/o Missouri Paci- 
fic Hospital, St. Louis, Mo. 

Discussion: Sister M. Bartholomew, St. Joseph’s Hos- 
pital, Marshfield, Wis.; Sister Mary Claire, St. Mary’s Hos- 
pital, Green Bay, Wis.; Sister Margaret, St. Mary’s Hos- 
pital, Duluth, Minn. 

Afternoon Session. 

2:00 P. M. Round Table Discussion, conducted by 
Rev. P. J. Mahon, S.J., Chicago, Ill. 

“Nurses Training in Social Service, Public Health and 
Hygiene.” 

“Alumnae 
Guilds.” 

“Activity in State Association of Nurses. 

THIRD DAY—THURSDAY, JUNE 28. 
Morning Session. 

10:00 A. M. Round Table Discussion: 

“The Training of the Nurses in Dietetics and Labora- 
tory Technique.” 

10:45 A. M. Business Meeting: 

a. Formulation of general problems. 

b. Organization of Permanent committees and as- 
signing of definite functions. 

c. Other Business. 

Afternoon Session. 

2:00 P. M. Question Box. 

GROUP CONFERENCE III. 

Supervisors of operating rooms, dressing rooms, and 
anesthetists, supervisors of obstetrical and pediatrical ser- 
vice, laboratory and x-ray technicians, blood chemistry 
and metabolism technicians, dietitians and kitchen super- 
visors. 


Paper: “Student Body in the School 


” 


Associations and the Organization of 


” 


Division I—July 10-11-12. 
Division II—July 17-18-19. 


FIRST DAY, TUESDAY, JULY 10. 
Morning Session. 

10:00 A. M. Symposium on Operating Room Tech- 
nique and on Problems connected with the Surgical Depart- 
ment. 

A Round Table Discussion: 

(a) Technique—its nature and excellence—its keep- 
ing up to date—its uniformity within the hospital and 
throughout the country—how far possible—how far desir- 
able. What practical ways and means can be used to bring 
the best results. 

(b) Patience and obedience in operating room. 

(c) How to decide on the ability of those permitted 
to perform surgical operations. 

(d) Opportunities for young men to develop in surg- 
ery. 

Afternoon Session. 

2:00 P.M. “The Problem of Autopsies 
Can do to Secure Them.” 

General Discussion: 

2:30 P. M. Demonstrations in model operating room 
set up by exhibitors. 


What Sisters 














































SECOND DAY, WEDNESDAY, JULY 11. 
Morning Session. 

Round Table Discussion: Conducted by.. 

the Training and 


10:00 A. M. 

“The Experienced Anaesthetist 
Experience Required.” 

“Training School Methods in Anesthesia.” 

11:00 A. M. “The X-Ray Department.” 

(a) Courses necessary to develop thorough and re- 
liable technicians. 





(b) Equipment. 

(c) Comfort of patients. 

(d) Technician not an interpreter. 

(e) Legitimate profits only. 

Afternoon Session. 

2:00 P. M. Paper: “Infant Feeding.” Sister M. 
Therese, Misericordia Hospital and Home for Infants, 
Chicago, Il. 

Paper: “Technique in care cf new born child—nor- 





mal, abnormal—significance of the difference baptism 
and ethics involved.” Sister St. Patricia, R.N., Superin- 
tendent of Nurses, Misericordia Hospital, Milwaukee, Wis. 

Paper: “Psychology of the expectant mother and of 
the first-born mother.” Dr. M. L. Henderson, St. Joseph’s 
Hospital, Milwaukee, Wis. 

Discussion. 

THIRD DAY, THURSDAY, JULY 12. 
Morning Session. 

10:00 A. M. Paper: “Adequate Laboratory Service.” 

(a) General routine—minimum and maximum. 

Special routine—what they are and when indicated. 


(b) System (or machinery) for prompt and reliable 
reports. 
(c) Financing of laboratory. 


Sister M. Bernadette, Mercy Hospital, Janesville, Wis. 

Discussion: Sister M. Gundisalva, St. Catherine’s 
Hospital, Brooklyn, N. Y.; Sister Jeannette, St. Agnes 
Hospital, Fond du Lac, Wis.; Sister M. Felicia, St. Mary’s 
Hospital, Racine, Wis. 

10:30 A. M. Paper: “The Training of the Labora- 
tory Technician and her Continued Progress.” Dr. Ed- 
ward Miloslavich, Marquette School of Medicine, Milwau- 
kee, Wis. Formerly Professor University of Vienna. 

11:00 A. M. Paper: “Metabolism in the Hospital.” 

(a) Relation of metabolism, dietetics and general 
cooking. Dietitian—nurse or non-nurse? 

(b) Value, necessity, cost, training. 

Sister Mary Francis Xavier, Mercy Hospital, Pitts- 
burgh, Pa. 

11:30 A. M. Paper: “Training of technician in 
metabolism in knowledge of disease requiring tests— 
significance in surgical, medical and obstetrical cases. 
Comfort of patient. 

Dr. Joseph C. Bock, Marquette School of Medicine, 
Milwaukee, Wis.; Dr. Ernest H. Wood, Marquette School 
of Medicine, Milwaukee, Wis.; Discussion: Led by Dr. D. 
W. Lynch, Lynch Sanatorium, West Bend, Wis. 


Afternoon Session. 

2:00 P. M. Round Table Discussion: Conducted by 
Sister M. Dwyer, Hotel Dieu Hospital, Chatham, N. B., 
Canada, and Miss Edna Klumb, Dietitian Lynch Sana- 
torium, West Bend, Wis. 
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SPRING BANK. 


NURSES AT 


“Preparation and Serving of Food.” 

2:30 P. M. Business meeting on problems affecting 
functions represented in Group III. 

Organization of Committees. 

GROUP CONFERENCE IV. 

Pharmacists, record keepers, follow-up clerks, dispen- 
sary and social service workers. Those in charge of in- 
formation desk, bookkeeping and accounting, buying and 
dispensing, housekeeping etc., etc. Sanatorial Sisters, all 
kinds of physiotherapists, occupational therapists, etc., etc. 

Division I—July 24-25-26. 
Division II—July 31—August 1-2. 
FIRST DAY, TUESDAY, JULY 24. 
Morning Session. 

10:00 A. M. Round Table Discussion: Conducted by 
Rev. H. W. Lear, C.PP.S. St. Agnes Hospital, Fond du 
Lac. Wis. 

“Training of Pharmacist.” 


(a) Content of course. 
(b) Where to receive training. 
(c) State regulations. 


” 


“Pharmacy Service. 


(a) Service at all hours, prompt, skillful. 

(b) Freshness of supplies (proper buying). 

(c) System in receiving, filling and delivering pre- 
scriptions. 

(d) Care and records in dispensing narcotics. 

11:00 A. M. Paper: “The Experiences and Obser- 


vations of a Pharmacist.” Sister M. Vincentiana, St. 
Elizabeth’s Hospital, Lafayette, Indiana. 


11:30 A. M. General Discussion: Led by Dr. R. FE. 


Stockinger, Marquette University, Milwaukee, Wis. 
The Advisability of a Permanent Committee. 
Afternoon Session. 
Conducted by Rev. M. F. McEvoy, Director of Catho- 
lic Charities, Milwaukee, Wis. 
2:00 P. M. 
a Hospital.” 


Paper: “The Out-Patient Department of 














SPRING BANK IN THE WINTER. 
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What conditions of the community require it and 
what function should it perform toward the community? 
—Relation to local charities. 

Sister Mary de Paul, Mercy Hospital, Chicago, Ill. 
Discussion: Led by Miss Evelyn Murphy, Catholic Social 
Welfare Bureau, Milwaukee, Wis. 

2:45 P. M. Paper: “Value of Out-Patient Depart- 
ment to Staff, Interns, Nurses and Sisters.” Miss Beatrice 
McEvoy, Dispensary Directér, Charity Hospital, Cleve- 


land, Ohio. 

Discussion: Led by Miss Elizabeth Cosgrove, Diree- 
tor of Social Service Department, Mercy Hospital, Pitts- 
burgh, Pa. 


3:15 P. M. Round Table Discussion: Conducted by 
Rev. M. F. McEvoy 

“Social Service in the Hospital.” 

(a) Definition. 

(b) Its place in the hospital. 

(c) Advisability of courses in 
Sisters. 

SECOND DAY, WEDNESDAY, JULY 25. 
Morning Session. 

Conducted by Rev. J. M. F. Rumely, St. Mary’s Mercy 
Hospital, Gary, Ind. 

10:00 A. M. Paper: “Hospital Accounting.” Sister 
Una, St. Joseph’s Hospital, St. Paul, Minn. 

Discussion: Led by Sister Carmelita, St. John’s Hos- 
pital, Cleveland, Ohio. 

10:30 A. M. Paper: “Buying and Dispensing in 
Hospital.” Sister Agatha, Mercy Hospital, Chicago, III. 

Discussion: Led by Sister Alphonsine, St. Mary’s 
Mercy Hospital, Gary, Ind. 

11:00 A. M. Round Table Discussion: Led by Sister 
Helen Theresa, St. Joseph’s Hospital, Paterson, N. J. 

“The Functions of the Housekeeper.” 

“Employing and Supervising of Help.” 

Afternoon Session. 

Conducted by Dr. E. A. Weiss, Mercy Hospital, Pitts- 
burgh, Pa. 

2:00 P. M. Paper: “The Supervisor of Records.” 

(a) Functions and duties of record keeper, taking 
of histories, filing, cross indexes, difficulties and their solu- 
tions. 

(b) What makes a typical record: a series of sam- 
ples, surgical, medical, obstetrical, specialist. 

Dr. L. D. Moorhead, Mercy Hospital, Chicago, II. 

Discussion: Sister John Baptist, R.N., St. Joseph’s 
Hospital, St. Paul, Minn.; Sister M. Gregory, Holy Family 
Hospital, Manitowoc, Wis.; Sister M. Bernard, St. Agnes 
Hospital, Fond du Lac, Wis. 

3:00 P. M. Round Table Discussion: 
Dr. L. D. Moorhead. 

“Problems of Record Keeper.” 
(a) Relation to Record Committee. 
(b) Report to staff meeting and appropriate action. 
(c) Simplification and uniformity by the staff. 
3:30 P. M. Exhibition of Record Forms: 
Miss Leah Stimson, R.N., Secretary Wisconsin Cath- 
Guild of Nurses, Milwaukee, Wis. 
THIRD DAY, THURSDAY, JULY 26. 

Morning Session. 
10:00 A. M. Paper “The Sanatorium”—what it is 
and what its function. Sister Mary, Glockner Sanatorium, 
Colorado Springs, Colo. 

Discussion: Led by Sister M. Benedicta, Sacred Heart 
Sanatorium, Milwaukee, Wis.; Sister Margaret Mary, 
Mercy Hospital and Sanatorium, Manistee, Mich.; Sister 
M. Constance, St. Joseph’s Sanatorium, Mt. Clemens, Mich. 

10:30 A. M. Round Table Discussion: Conducted by 
Dr. S. S. Stack and Staff, Sacred Heart Sanatorium, Mil- 
waukee, Wis. 

11:30 A. M. The Importance of Information, Office 


and Telephone Service. 
Led by Dr. E. L. Tuohy, St. 


social service for 


Conducted by 


olic 


General Discussion: 
Mary’s Hospital, Duluth, Minn. 
Afternoon Session. 
Conducted by Rev. P. J. Mahan, S.J. 
2:00 P. M. Discussion for the purpose of crystallizing 
various general problems.and appointment of committees. 


SPRING BANK AND THE CATHOLIC HOSPITAL 
ASSOCIATION. 

Most Rev. Archbishop S. G. Messmer, D. D., the Hon- 

orary President of the Catholic Hospital Association, 

through his great generosity and interest in all those 


PROGRESS 








269 








connected with hospital work and the care of the sick, has 
made it possible for the Wisconsin Catholic Guild of 
Nurses to have at their disposal this beautiful and com- 
modious property. He further wishes to see Spring Bank 
developed as a center for all the activities of the Catholic 
Hospital Association of the United States and Canada, 
to the extent that the officers and the executive board of 
this Association as well as the hundreds of hospital mem- 
bers find it convenient and agreeable. 

Hence, for the year 1923 it has been decided to hold 
seven group conferences of the different hospital workers 
from all over the continent. The program for these con- 
ferences is printed in part below. It is likely: that later 
on during the coming months a hospital training school 
will be developed at Spring Bank for those Sisters and 
others who wish to prepare themselves for executive and 
technical services which are becoming so important and 
specialized in the hospital world today. 

There is ample accommodation for the housing and 
feeding of about one hundred and seventy-five or one hun- 
dred and eighty people. There is a large dining room 
which can serve as a convention conference hall, a large 
chapel building and a ball-room which can serve the pur- 
poses of conferences and classes. 

Spring Bank is a beautiful estate of fifty-five acres, 
located on Oconomowoc Lake, four miles from the town 
of Oconomowoc and about one-quarter of a mile from 
Okauchee. The main branch to the Pacific Coast of the 
C., M. & St. P. R. R. passes through the Spring Bank 
property and many of the trains stop at Okauchee, while 
all stop at Oconomowoc. The trains leave from the Union 
Stations of Chicago and Milwaukee. Spring Bank is also 
located upon the State Highway 19, Wis. This makes 
Spring Bank very accessible by automobile from any part 
of the country. 

There are three motor bus lines which pass the en- 
trance to Spring Bank or on request go into the grounds. 
These lines leave Milwaukee from the Plankinton Arcade, 
Second and Grand Avenue, on the hour, five minutes to the 
hour, and on the half hour, beginning at 6 A. M. and con- 
tinuing until 11 P. M. The time from Chicago to Spring 
Bank is about three hours; from Milwaukee to Spring 
Bank about one hour; by private automobile 45 or 50 
minutes. It is, therefore, quite apparent that Spring Bank 
is so located that it is very accessible from all parts of 
the continent through Chicago on all lines from east, 
west, north and south and thence through Milwaukee by 
railroad to Okauchee and Oconomowoc or by motor bus 
direct from Milwaukee. The splendid highways now well 
developed throughout the country make Spring Bank ac- 
cessible by automobile from any part of the continent. 

Social pleasures of various kinds will be afforded 
those who wish them. Daily Mass will be offered for those 
who wish to avail themselves of this great privilege. One 
or more yearly retreats will be held at Spring Bank on 
dates that will be made known later. If desired, there will 
be study classes and lecture courses arranged for groups 
wishing to take advantage of such opportunities. 

During the winter months all kinds of healthful out- 
of-door winter sports will form an attraction for those 
who desire such healthful exercises. 

Besides the regular two or three weeks’ vacation 
those who live near enough will have the privilege of 
spending week-ends and rest periods between cases at 
Spring Bank. 





Commencement Exercises. The annual commence- 
ment exercises of St. John’s Hospital Training School, 
Fargo, N. D., were held May 14th, at the Nurses’ Home 
of St. John’s Hospital. A short program of readings was 
given by the student nurses and pupils from the Conserva- 
tory of Music. The commencement address was given by 
Hon. John Burke, followed by the presentation of diplomas 
to the fourteen graduates by Rev. V. J. Ryan. Dr. Mur- 
dock MacGregor gave a talk to the nurses. Following the 
exercises, an informal reception was held for the visiting 
friends and relatives of the nurses. 

Nurses Graduated. Six nurses were graduated from 
the St. Francis Hospital Training School, Topeka, Kans., 
on May 16th. Dr. M. A. Floersch, president of the hospi- 
tal staff, presided at the exercises. Very Rev. F. M. Hay- 
den, Very Rev. Patrick McInerney, and Dr. Robert B. 
Stewart, delivered addresses. A banquet was tendered the 
graduating class by the hospital nurses. 
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History Taking and Record Keeping’ 


Sister John Baptist, St. Joseph’s Hospital, St. Paul, Minn. 


No hospital at the present day can claim to be modern 
if it does not keep complete histories and accurate records. 
That scientific care is taken of patients in the hospital 
is shown by finished and carefully tabulated records. _By 
this means we may hand down to succeeding generations 
the statistics of our work. The standardization of the 
hospital is based chiefly on the record system and on the 
conscientious review of cases and their discussion at the 
monthly staff meetings. 

St. Joseph’s Hospital, St. Paul, undertook to estab- 
lish, with the cooperation of the doctors, a new and more 
complete system of records in July, 1917. Previous to 
that time the record department consisted of an alpha- 
betical index anda complete filing cabinet where charts 
were filed by serial number and were always easy of access. 
The charts consisted of nurses’ notes, short notes made by 
the doctor, operative history, diagnosis, ete. The present 
system consists of complete histories, including x-ray, 
laboratory findings, complete operative procedures, prog- 
ress notes, final diagnosis and, in case of death, cause of 
same with autopsy findings when practicable, summary 
cards, doctors’ index cards and disease index cards. 

Before starting this system a personal letter was sent 
to each member of the staff asking his cooperation. In 
their answers the doctors expressed their appreciation of 
the work and their willingness to cooperate in establish- 
ing a perfect record system. 

When a patient is admitted to the hospital a blank 
with a duplicate, the size of a filing card, is filled in, 
containing the name of the patient, age, address, religion, 
social standing, serial number, room number and name 
of attending physician. The duplicate is sent to the floor 
with the patient, and after being copied on the chart it is 
sent to the clinical laboratory with the request for ex- 
aminations for that patient. Finally the same duplicate 
with a brief summary of the findings is filed alphabeti- 
cally in the laboratory. A card is made as soon as pos- 
sible from the other blank and filed alphabetically in the 
receiving office. A very complete alphabetical index is in 
use which makes it easy to get serial number of patient 
at any time. 

A complete laboratory, x-ray and operating room 
sheet is issued from each of these departments and sent 
to floor; later at the discharge of the patient, these are 
returned with the chart to the record department for in- 
spection and filing. 

The chart should be completely finished when the 
patient is discharged. A summary card is then made in 
the record department and this ecard is filed under the 
doctor’s name until the monthly summary is made out. 
Before filing this card a disease index card is made, fol- 
lowing the Ann Arbor system with a few alterations. 
These cards contain the final diagnosis, treatment, com- 
plication and result and as the patients’ and doctors’ 
names are omitted they may be discussed freely at the 
staff meetings. This latter system simplifies the work of 
the yearly catalog. 

At the end of the month each doctor’s cases are put 
on a separate card. This card consists of serial number, 


{Final Installment of Papers read before the Minnesota-North 


Dakota Conference, December 6, 1922. 


270 


diagnosis, treatment, result and complication. These 
cards may also be used at the monthly staff meetings, and 
they have proved valuable to the doctor in looking up his 
individual cases. 

A complete summary is made at the end of each 
month following the outline suggested by the American 
College of Surgeons. The different summaries are kept 
in a loose leaf book, which also contains the minutes of 
the staff meetings, and a summary outline on the front 
page of this book makes easy the task of comparing montbh- 
ly and annual results. 

The record committe consists of three doctors ap 
pointed by the staff. This committee inspects charts, 
decides the cases to be discussed at the monthly staff mee:- 
ings, and aids the record department at all times by kindly 
suggestions and constructive criticism. The doctor in 
charge of a case to be discussed is notified so that he 
may be prepared to give a full report of the case. The 
staff meetings often afford valuable information when 
cases are discussed at length and literature on the sub- 
ject indicated. The pathologist has previously prepared 
at the suggestion of the doctor specimens for microscopi- 
cal views. A new stereopticon lantern has been installed 
for showing slides. 

A number of incomplete charts are always on hand. 
These are tagged with the name of the doctor responsible 
and either sent back to the floor or kept in record depart- 
ment, whichever is found more convenient. As the ree- 
ord department is on the same floor as the operating room 
it is convenient for the doctor to dictate his operative 
findings and incidentally to finish any incomplete charts 
he may have. 

A dictaphone has been in use in the record depart- 
ment for the past five years. This machine has proved 
invaluable at all times and has saved a great deal of time 
for the busy doctor. It is used principally when the 
record keeper is busy taking dictation from another doc- 
tor or taking a history from some patient in the hospit: 
It is also called into use when operations are done at 
night. The full history and operative procedure of an 
emergency case may be taken from the dictaphone at the 
convenience of the record keeper next morning. 

For the guidance of young nurses, an outline stating 
the points to be attended to for the finishing of charts 
is printed and sent to each floor. The doctors also find 
this outline useful. The finishing of charts is the most 
difficult part of the work in the record department, and 
although most of the doctors’ records are complete when 
the patient is discharged (and we are thankful to sta‘e 
that our leading doctors set the example in this matter) 
still the same omissions by some doctors are constant!y 
repeated. 

At the present time a number of histories are tak: n 
by the record department; afterwards the doctor writ 
his physical findings and diagnoses. Some doctors bri! 
a complete history including physical findings and labor: :- 
tory tests, and this is copied and placed on the cha 
When histories are taken and complete laboratory fin.i- 
ings are to be made in the hospital the patient should |e 
admitted 24 hours previous to operation. 
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As regards tonsil cases, patients should be admitted 
the night previous or at least several hours before the 
operation so that the history may be taken and urinary 
and blood tests made. 

It is a great mistake to hurry patients just before 
operation, not to mention the extra burden thrown on the 
floors. The patient does not receive the best that could 
be given by the hospital. It takes time to get history, 

ake urinary and blood tests, take temperature, give 
ypodermic, ete., and if this is all to be done the hour 
nrevious to operation the patient is in a more or less 
excited state and poor results are likely to follow. 

It is a debatable question on the part of a number of 
prominent members of the profession whether or not the 
negative findings should be omitted. We realize that if 
all doctors in completing their histories had in mind the 
negative findings as well as the actual condition found, 
that their insertion would be superfluous and unnecessary. 
However, we feel that most records are not completed with 
this in mind and that, if the negative findings were men- 
tioned in all histories, it would be the beginning of a 
more methodical examination on the part of the doctor. 
| would appreciate an expression from the members as to 
their opinion on this subject. 

In organizing our record department our one thought 

all times has been to require that records be as com- 
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plete as we deem necessary, bearing in mind their great 
importance as to diagnosis, progress, and subsequent aid 
both in research work and subsequent reference. For 
these reasons we have tried to limit the number of sheets 
used, especially those to be kept up by the staff, for we 
find from practical experience that the staff as a whole 
do maintain the records as they should, but a few seem 
reluctant to sit down each day and write additional notes 
even though they realize their great importance, and at 
the beginning gave us every assurance of their complete 
cooperation. This failure on the part of the staff to real- 
ize its obligation is not peculiar to the busy doctor, for it 
has been our experience that this class above all are aware 
of the tremendous advantages of a complete record, but 
it is rather the doctor who comes to the hospital ocea- 
sionally and is not busy in general with whom we have 
trouble. 

Records must be complete but not so voluminous that 
they are impossible and impracticable. We feel that every 
record asked for by our department is essential, for in 
the beginning we carefully selected the records required 
with the idea of eliminating those impracticable and im- 
possible of being maintained and we have found that the 
ones required can be maintained to the highest degree if 
the staff realizes its responsibility and possesses the proper 
spirit. 


High Professional Standards for Doctors, Nurses, 
and Hospitals 


E. L. Tuohy, B. A., M. D., Duluth, Minn. 


1. Introductory Statement: 

(1) We are located in the great northwest, and note- 
worthy conditions here relative to our work are to be 
proposed and discussed by those of us who have come to- 
gether for this meeting. As we know medical develop- 
ments are keeping pace here with our general educational 
standards, and both express the high intellectual capacity 

rt our citizens. 

(2) Those in other localities feature our great 
tural advantages. It is not out of place for us to stress 

specially cultivated advantages. Let us not fail to 
preciate that we are within the medical atmosphere of 
chester, the great center gf surgical learning and this 
nnot but be an inspiration and advantage to us all. 

(3) We said it was in inspiration to see and realize 
that Rochester has meant in the medical line, then it 
ls to us to benefit and to heighten the standards of our 
n local conditions and not shine by borrowed light. 

us go home from this meeting determined to attain 
hgher standard for our most useful work and form 
service, and leave the handling of national issues for 
‘annual meeting of the Catholic Hospital Association. 

Discussion on “Standards :” 

(1) Standardization is called for now on all sides— 
versities, high schools, training schools for nurses and 
dical schools are being standardized. 

(2) We should register a remonstrance to the great 
American tendency to proclaim a universal standard—a 
pace—a step—an establishment of rules and orders or 
‘ormulae. Much of this is a product of a Henry Ford, or 

s type. 

(3) For the Catholic Hospital Association it might 
be argued that our plan should be broad enough for the 

rthern half of the western hemisphere. 

(4) Yet, it is apparent that within the scope of a 
lot of finer details, local problems press hard for solution, 
and need particular regional analysis. Some of our prob- 
ems are immediate and imminent, and based on diver- 
ty in population, newness in development, contrasting 
cricultural and industrial groups, and even upon geo- 


graphical terrain. Hence, this meeting has a worthy pur- 
pose. 
3. Discussion of Our Problems of Furnishing Medical, 


Nursing and Hospital Facilities: 

(1) Few people need to be convinced that these 
groups make a triangle of service which is truly indis- 
pensable. 

(2) Even thsoe who disdain and condemn our per- 
sonal service thrive under its indirect influence in the 
salubrity of communities made better and safer by pub- 
lic health administration and nursing. 

(3) That our country is undergoing constant de- 
velopmental change, with shifting of population, is self 
evident. 

(4) That coincident with this modification of our 
land, its contents and its additions (in way of cities, 
buildings and development), there is also the constant flux 
in mental, political or even moral conception, that has the 
very greatest influence on all economic relationships, in 
cluding those of our “triangle” to those whom we serve. 

(5) It is evident, therefore, that a plan of mutual 
action or growth or distribution of our forces cannot be 
agreed upon far in advance. We cannot, most of all, 
determine policies based upon immediate expediency. Th 
building of a modern hospital is a serious enterprise. Its 
location must be correct, its size must be judicious, its 
service must be continuous and in a manner sufficiently 
favorable to properly take care of the financial outlay in- 
volved. It cannot be moved, and should not have to be 
abandoned. 

(6) If this is true of the mechanical equipment 
called a hospital, it is most assuredly true of the com- 
munities of Sisters who associate themselves together and 
dedicate their lives to the work of hospitals. Certainly 
one of our greatest problems is to weigh vigilantly the 
whole intricate detail of our political and industrial 
fabric, in the process of its weaving, and see to it that our 
sisterhoods are not crowded into disastrous mistakes. 

4. Transportation (a far reaching factor, profoundly 
affecting social and industrial relationships) : 

(1) Junction of water and rail and breaking of 
cargo has always led to great urban growth. 








—— 


272 HOSPITAL PROGRESS 


(2) Railroad intersections and terminals, with their 
banking and supervisory office affiliations have long di- 
rected the current of travel. 

(3) Now our rapidly multiplied arteries of surface 
roads bid fair to greatly disturb balances of travel based 
on railroads alone. The private automobile and the multi- 
farious auto bus, presently create such ready means of 
ordinary or ambulance transport as to suggest much easier 
concentration of the sick in smaller community hospitals 
than ever has been feasible before. (Rural schools are 
yielding to larger central groups, and the pupils are picked 
up by a bus or earry-all—one might foresee a time when 
some of the equipment might be used to save some end- 
less driving on the part of doctors.) 

5. The Plan Under Which Medical Service is Provided: 

A type of practice has grown: up here in Rochester 
that will never be duplicated again. The happy combina- 
tion of the Mayo family and this order of Franciscan 
Sisters, at a time when a surgical continent was ready 
for the explorer and the pioneer, will never come again 
in this country. You have had countless admirers, and 
not a few critics; you have had numerous imitators, but 
they have mostly borrowed the form, and neither the spirit 
nor the method. This stupendous world renowned medi- 
cal center has grown up afflicted with the most serious 
transportation obstacles, yet it does not prove that ease 
of transportation of patients is not a vital factor with 
you. Nothing, not even our iron mines, has brought the 
glory to Minnesota that has come through this Shrine of 
Scientific Healing. We may as well speak frankly: When 
we travel to distant states or foreign lands, we commonly 
hear, “You do not mean to tell me that people are 
operated upon in Minnesota outside of Rochester?” The 
stimulus given to better medical practice in the great 
northwest, of which this conference state is the center, 
can never be over-estimated. The incentive given to 
patients to seek medical aid, by witnessing the successes 
attained here, has made it possible for many other doctors 
and hospitals to attain a position of much greater power 
than if these surgical pioneers had not pointed the way. 
And yet, it must be apparent that we cannot come here 
and find in this successful institution the answer to our 
perplexing problems at home. Neither can you go to any 
other successful hospital or city and find the exact solu- 
tion you seek. If so, can we offer any satisfactory answer ? 
6. Our Present Troubles and Noteworthy Complaints: 

(A) The rural communities find it hard to keep 
properly trained doctors and nurses. 

(B) They find it extremely difficult to build, main- 
tain and satisfactorily standardize any hospitals that are 
started. 

(C) The larger cities find an over-abundance of 
doctors, most of whom are said to wish to specialize. 

(D) There is a growing tendency for groups of 
“specialists,” of varying educational attainments, to asso- 
ciate themselves together. By some this is considered a 
solution of all the difficulties involved; by others it is un- 
qualifiedly condemned, because it is asserted that it tends 
to render more difficult the already weighty burden of the 
general practitioner. 

(E) Nurses are severely criticized because they 
desire better working conditions, shorter hours and more 
stable pay. A tendency is on foot to further classify 
nurses into grades or classes, depending upon their educa- 
tional qualifications or service desired. 

(F) The larger hospitals in the bigger centers find 
themselves carrying an ever increasing financial burden, 
and administration is becoming more and more difficult, 
as the complexity increases and the character of medical 
service changes; and the institutions become less and less 
depositories for the sick, and more and more educational 
centers. Every attempt at better staff organization, better 
laboratory and technical equipment, still further involves 
the hospital in an ever mounting expense. Hand in hand 
with this, endowments have not been forthcoming. 


G. The average citizen finds it harder and harder, 
therefore, to pay his own cost for this high class hospital 
service, plus that of his less provident neighbor who 








doesn’t bother about the cost and frequently never expect: 

nor intends to pay his bill. 

7. Manifestly, one borrows a Herculean task to even at 
tempt to sketchily comment upon these features. A 
the same time, no one should be extradited for haz 
arding some statements that might be used as a basis 
for discussion (the same letters for headings will | 
used to enable a backward reference for the para 
graph discussed) : 

(A) No system can be devised that will keep a go: 
doctor where he has not congenial work to do, so long as |} 
can go elsewhere and improve his condition. Good roads 
and automobiles have unusually taken the patients wit 
interesting complaints to larger centers, and it is on 
human that the useful doctor should go also. The coun 
try stores have suffered in the same manner and from 
the same causes. Here enters in very decisively the mat 
ter of transportation that I have related above. 

(B) It is useless to establish a hospital where it has 
no chance to succeed. Some hospitals poorly located 
should be abandoned; new ones should only be established 
with the most searching study of conditions, particularl; 
as to year around transportation, and certainly not ex- 
cluding a consideration of trunk roads and ambulance 
provision. Hospital centers may be created which wi 
bear no relation whatever to county or similar lines, but 
bear every relation to roads, accessibility and communit 
interests. Doctors, as a rule, are not obsessed with tl 
idea of living in a big city; most of them thus centered 
get out into the country on every possible occasion. It 
is not my intention at this time to discuss the large seg 
ment of medical practice that could be perfectly feasibly 
well cared for in these medical centers: First of all comes 
to mind proper obstetrics; then, a proper form of pediat- 
ries, with full attention to the useful hygiene concerned 
in the developing child, with all the necessary atten 
tion to tonsils, adenoids, teeth defects, eye strain and 
feeding disturbances. Here are lines that are useful and 
practical, and require no tremendous or elaborate prepara 
tion, either on the part of the hospital or the staff con- 
cerned. 

(C) This is not the time nor place to discuss in- 
timately the question of specialism. I shall not even 
attempt to define the term. Let me ask you to think back 
on a time when only a few people had the equivalent of 
a high school diploma. At that time its holder had a 
distinct prestige. Today there are over thirty thousand 
students matriculated at Columbia alone, and traffic direc 
tors are needed at many of our big universities to direct 
the interclass squads rushing from one over-filled class- 
room to another. Visualize this in its steady tendency 
on the part of our people to seek higher and higher educa- 
tion, and ultimately it is likely that a successful self-made 
man will have a prestige all his own and entirely unique. 
To be a teacher or engineer or doctor is not enough: 
always the inference goes forth that particular capacity 
and leadership are simply the result of extra training. 
The fallacy in this is pathetically apparent. We may 
be created with an inheritance of freedom, but certainly 
not of equality. Many a medical Hippocrates may hold 
membership on your staffs but even he isn’t any use to 
you or your community unless he can mobilize his talents 
and translate them into service. He is neither a com 
petent judge of his physical pulchritude nor mental per 
quisites, entitling him to terms of special distinctio: 

Where there is a true need for hospitals, there also is 
the need of a staff; on this basis will develop the proper 
opportunity for the intensive study of patients, leading 
in turn to the interests that will attract patients to the 
hospital and keep good physicians in the community. 

(D) Group clinics, or associations of physicians, are 
an American development that is being given much con- 
sideration presently. It may be of interest to some to 
note that in the qualifications demanded of candidates for 
the Royal College of Physicians in England, one of the 
provisions demand that the applicant will not enter into 
any professional partnership. This shows the extreme 
danger suggested in the minds of the founders of this 
great pioneer standardizing medical agency, of allowing 














anything savoring of proprietorship in methods of medi- 
cal practice. Presently in America, where many group 
clinies are being formed, we find first of all that they have 
the very widest scope as to methods, degrees of cohesion 
and basis for union. As intimated above, many en- 
thusiasts quote the Mayo Clinic as an example; others 
draw their inspiration from such diagnostic units as are 
found in largest teaching hospitals; when compared, only 
a limited number are enough alike to have much in com- 
mon; most of them are nothing more nor less than the 
time honored plan among physicians of sharing certain of 
their office equipment and space. 

Most of all, at this time, do I wish to emphatically 
point out that any plan of grouping of physicians, whether 
specialists or not, cannot be looked upon as an ultimate 
development in which all doctors will take part, or that 
it will displace or dislocate the great body of men and 
women engaged in the practice of medicine. In other 
words, neither can a universal plan of grouping be devised 
that will meet all needs in various communities, nor 
should the idea be encouraged that single handed prac- 
tice or the work of the general practitioner is to become 
obsolete; on the contrary, the large bulk of medical prac- 
tice should remain in their hands. Where groups have 
the greatest occasion to form, and their development pro- 
ceeds along natural ethical lines, they should have either 
close affiliation with proper hospitals, or where feasible, 
the staff itself may, for all practical purposes, in the 
study of obscure baffling complaints, become a group diag- 
nostic clinic. Indeed, it is more than likely that com- 
plete merging of all the interests, financial and otherwise, 
of individual physicians, will not likely have great per- 
manency; therefore, looser affiliatons are safer. 

(E) Presently there is considerable agitation for 
nurses with lesser preliminary qualifications, with shorter 
periods of training, and a plan of lesser remuneration, 
dependent on the foregoing and her responsibility. Dr. 
R. O. Beard has already well analyzed this situation, and 
it would seem unnecessary to go into detail here. One 
is foreed to feel that where immediate expediency seems 
to dictate a need for lesser trained nurses, some local con- 
ditions must obtain, creating such a condition. There- 
fore, rather than disturb the whole professional edifice, 
laboriously built up, for the purpose of lending dignity, 
accuracy and permanency to the matter of caring for the 
sick, some other method of local relief should be sought. 

I was most forcefully impressed with the visit I made 
this summer to many of the older hospitals in Europe. 
I found some young women, graduates before the war of 
the well known Vienna hospitals. Some of these young 
women, despite the utter collapse of their country and 
economic ruin about them, were still vitally interested in 
doing all in their power, for not only their own country- 
men but the countless refugees, the result of political 
chaos. ‘There have been centuries of hatred between 
these waring nations. Nevertheless, these women spoke 
of having been war prisoners repeatedly, and how they 
had been uniformly well treated by their “bitterest 
enemies.” Now in contrast, my mind goes to the largest 
and best established hospital in Italy, where up to date no 
real training school has been established. I reported for 
the editorial columns of Hospirat Progress what it meant 
to that institution when the nursing staff of women, some 
married, some single, had their voting rights and their 
various labor perquisites because of their complete in- 
corporation into the ranks of labor. I know that our 
trained nurses have been accused from time to time of 
wishing to establish a union. Nevertheless, I prefer to 
feel and to know, that under any and all reasonable con- 
ditions, they are going to stand with the type who had 
their training in the old Vienna hospitals. If anybody 
wants the other kind of unified slop maulers, let them 
start in and work for the unprofessional nurse. As far 


as I am concerned, after what I saw in Italy, never will 
I work for any measures other than to encourage the 
highest professional training (compatible with other pro- 
pessional standards) for nurses. 

(F) It is not likely that very large hospitals—those 
best adapted to both the training of physicians and nurses, 
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with broad and varied services—can ever hope to be self 
sustaining, unless they are fortunate enough to cater to 
an unusual proportion of the well-to-do. Up to date, in 
the middle west, sufficient gifts for endowments have by 
no means been forthcoming. Just what the future holds 
in this order is by no means clear, and since the features 
are more or less intimately concerned with the attitude 
toward hospitals on the part of the public, it may be all 
discussed together under the next heading. 


(G) During the past summer in London, and in 
fact, throughout England there has been a very sturdy 
campaign, with placards everywhere and a superabund- 
ance of literature, calling on the public to make up the 
hospitals’ deficit—the aftermath of the war—and repeat- 
edly the slogan is flashed from signboards or passing 
trams: “Do you wish your hospitals to starve? If not, 
do your part; no gift too large—none too small.” 





In all this agitation one notices the subtle tendency 
to attempt to settle all these difficulties by direct access 
to the public treasury. A discussion of this phase of 
present political drift is apt to lead us far afield. Since 
this is primarily a hospital meeting it is well to hold our 
analysis to the features that pertain to them as institu- 
tions and specifically to the relationships your Sisterhoods 
bear to the public when you enter upon hospital work. 


(1) There might be a place for you in some form 
of state controlled and endowed hospital, but I doubt it. 

(2) Much more likely would you promptly encounter 
the acrimony now displayed by those who would shut out 
your parochial schools. 

(3) If they hold you improper teachers of the youth 
of the land, where would their consistency be in officially 
placing you in charge of their sick? 

(4) The fact remains that no large group of non- 
Catholics are either afraid of you as teachers or nurses. 
The large number of Protestants and Jews who send their 
daughters to your academies and convent schools is 
abundant proof that they have no misgivings about the 
value of your moral and ethical standards. 

(5) Likewise, the number of staunch non-Catholics 
who have always gone to your hospitals shows clearly 
enough that you have neither proselytized nor patronized; 
you have simply translated the peaceful healing beauty, 
the soul contentment of Christ’s love, into the soothing 
service of the sick. There is nothing complicated about 
it; it is too plain to need any elaboration. 


(6) On this record, you are already committed by 
the expenditure of huge sums of money (much of it bor- 
rowed) to remain in the field of providing hospital accom- 
modations. You have already justified fully your exist- 
ence. 

(7) But it is unthinkable that the dignity of your 
religion, or pride in your profession, will ever permit 
you to conduct hospitals, the essential character of which 
yields precedence to any others, however managed, 
financed or officered. The power of the state is mighty, 
and its resources almost unlimited. But your place is 
rightfully won, and the moral power back of you is in- 
finite. It is not that we should bow to Caesar, and re- 
linquish the field; it is only asked of us to render to the 
state that which is its own, and to God that service and 
respect likewise his own. 


(8) The world needs religion, and these conference 
states need you. Europe is adrift today because of 
political bankruptcy. Millions of people have all the ele- 
mental factors for work and prosperity except confidence 
in each other. The moral hazard of doing business in 
Mexico is so great today that their countless recourses 
are undeveloped; honest men hesitate to assist, and scalp- 
ing profiteers harrass them on all sides. Great political 
groups in Russia, Austria and yes, even in Britain and 
America, vote to write into their legal codes principles 
that are as erroneous as the statement that “Two things 
not equal to the same thing are sometimes equal to each 
other,” or “The sum of the parts can sometimes be greater 
than the whole.” Our own political drifts are only too 
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apparent. A very high percentage of our national wealth 
is intangible, the value of our countless bonds, debentures 
and securities rests more on a sense of security; an assur- 
ance of fairness among men; a breaking down of class 
clashes—the elimination of “blocs” and “interests,” than 
on the tangible assets involved. You stand first for 
truth, faith and fairness and the public who fully know 
it, must stand behind you and assist you in a practical 
way. 

(9) It is not that state medicine cannot succeed, 
nor that it will not come to us in degree as time goes on. 
Already public service nursing is a widely useful province. 
Rural England is fairly well satisfied with the Panel 
system of practice; it has not much disturbed the per- 
sonal relation of physician and patient, but the large 
cities show up its great defects, the indifferent physician 
who likes the assured income feels no dismay at becom- 
ing a pill peddler; he readily herds his slum hordes into 
a day dispensary and leaves after his six busy hours for 
the shelter of his rural chateau. This method can only 
stifle the true mental attributes of any studious man. 

Hospitals can be, and are, carefully managed under 
public ownership and political control, but you can and 
do keep the expense to the public lower than any of them, 
and you assist incaleulably in sustaining the morale and 
self respect of your patrons. No hospital service is “free ;” 
it most certainly all “costs,” and must be provided by 
someone’s effort and work. 

(10) It is the spreading of the cost that requires 
judiciousness, and you have a right to capitalize the bene- 
fits accruing to your communities by your presence. The 
public may be slow in coming to your aid, but I am sure 
the middle west in time will produce men who will do 
for you something like what numerous founders have 
done in the way of endowments for eastern hospitals. I 
cannot believe that the present American tendency is 
toward political paternalism. I saw women in London 
in July, 1922, who had for weeks been spending weary 
hours daily trudging from one government department to 
another, either “proving up the disability of their hus- 
bands or pleading for its continuance.” These may be 
right who maintain that “money should be made to work 
and men induced to work for it.” Direct charities and 
doles rarely seem to relieve dependency. Verily the path 
to the public treasury is beaten, but chiefly by those go- 
ing—not coming back. One of our own Minnesota cities 
was recently cited in the papers as having been offered 
$80,000 a year rent for its municipally owned heating 
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plant. The private offer stated that this sum, plus a 
annual loss of $225,000, would be saved the taxpayers b 
private management. Let some of the folks who deman 
“municipal hospitals” carefully study this statement ad 
mittedly extreme. 

(11) If you are to retain the kind of leadership tha 
I have sketchily outlined to you, surely you must: 

(a) Seriously assist in the proper growth, organiz 
tion and coordination of your medical staffs. Even 
your hospitals of twenty-five to fifty beds (and none shoul 
be smaller), vou have the key to the formation of diag 
nostic groups. 

(b) You must look the matter of medical and nur: 
ing education squarely in the eye and stand for nothin 
that reduces standards; we have enough indifferent do 
tors and nurses now. 

(c) The injustices of present day medical practic 
must be overcome as far as possible without resort to stat 
control. This can be done. 

(d) You must have public aid, for all useful an 
needful charity, and the charity and welfare organiza 
tions in the field must help you to assign this service. 


(e) Endowments must be forthcoming, chiefly fo 
educational and research divisions. In this the mos: 
cordial relations must be maintained with our unive: 


sities and foundations—the young men in medicine must 
be given the stimulus for the best and highest profes 
sionalism. 

(f) Keep your staffs alert; do not allow them t 
“bury their mistakes” (without autopsy). 

(12) And finally, do not go home and say or think 
“That stuff is all right, but our patients run away and 
leave us and go to the big hospitals.” But wait—let non: 
of us refuse poor pain tortured humanity (oftener to 
tured by fear than by disease) its age-long hankering “t: 
go somewhere for its health.” Some part of them wil 
come to you, and if you are extremely circumspect som: 
of your old chronies will not come back; your staff wil 
always learn if the big hospitals or clinics uncover omis 
sions or errors, and if they are willing to remain humbl: 
and learn. The size of the doctor bears no relation what 
ever to his mental horsepower, and many a diminutivé 
hospital can turn out superlative work. Medicine is n 
exception; ro art or science advances as a body—it shoots 
and sprouts locally, regionally, and if the growth is sound 
it brings the rest with it. Do not waste time discussing 
competition between large and small hospitals. There is 
a field for both; go forth and cultivate it. 


Address 


Dr. Charles H. Mayo, Rochester. 


I am very glad to see the development of this organi- 
zation. In the care of the sick and suffering, you cannot 
find in the world a group that is more interested than 
the Sisters, because it becomes a part of their religion. 
Years ago in the development of nursing—a matter of 
fifty years—we had no trained nurses, as such, in Mercy 
“Gon of} 3B pojenpers Y[ usps ‘osvory,) ‘[eyidsoyz] 
western University. But the care of the sick was then 
under the Sisters’ supervision and they learned by prac- 
tical experience the knowledge of nursing, and after that 
came the development of the training school for nurses. 


The world needs nurses. When we think of the needs 
for the care of the sick, we must think that all the time 
in the United States there are three million people 
seriously ill. Three hundred thousand babies die in the 
first year of their lives, of which 125,000 die during 
the first six months. Six hundred thousand persons 
die of preventable diseases every year. Forty-three per 
cent of those who are ill are sick of diseases that ought 
not to exist. We have about eliminated typhoid, now 
that we have pure water in this country. The water sup- 
ply of a country. is of prime importance. This is the 


is the only country in the world where the waitress brings 





you a glass of pure water, before even asking what yo 
wish. Other countries do not have the pure water suppl) 
that America has, hence the amount of fermented 
liquors, tea, ete., which is drunk in other countries. Ih 
dealing with the prohibition question, the first step should 
be to provide a supply of pure drinking water. 

Formerly it was necessary to use persuasion to get 
people to go to a hospital—now they expect to go there— 
they desire to have their children taken there knowin; 
they will thus receive the best of treatment. We lose i: 
the fourth year after the nurses’ training 40 per cent o 
our nurses on account of marriage. The knowledge « 
the care of the body is worth more than a Smith or Vassa 
education to a woman. The care of sick has been im 
proved wonderfully. When I went to school we had 
short course of study. Now it takes 36 months to becom: 
a nurse. When you see the course in anatomy, etc., tha 
nurses get we find it is more than doctors used t6 get 
Now the doctor has to take four years and a year in 
hospital as intern. The present high standard require 
ments for the practice of medicine has lessened the sup 
ply of physicians and the task of seeing that the sick ar: 
cared for falls more and more to the trained nurse. Th 


automobile makes it possible for the doctor to go 30 o: 

















4 miles now where formerly he traveled ten. The nurse 
must do much of the work which formerly fell to the 
doctor. She may diagnose the case and then call for the 
medical man. 

The scarcity of doctors in rural communities has 
brought forth the chiropractor. They are groups of men 
who have studied only a short time and who think every- 
ting comes from the pressure on the nerves of the spine. 
They say germs do not produce disease but that germs 
result from injury to the tissue by pressure. When you 
e»a get a hardheaded farmer out in the country to call a 
c! iropractor to care for his swine dying with hog cholera 
—when they are able to cure the ills of animals through 
ajustment of the spine, then will it be safe for them to 
cre for human beings. 

It was a terrible thing at the opening of the war to 
sco the number of young men unable because of physical 
dsability to participate in the war, and it showed how 
li de attention we are paying to health today. All chil- 
dren up to the age of sixteen should be cared for under a 
system much like that under which they receive an edu- 
cation, giving every child an opportunity to grow up free 
from disease. We now have full time dentists here in 
Rochester who examine children’s teeth free of charge 
aud have a ecard system for each. We have county nurses, 
industrial nurses, nurses in dental clinics, in offices of 
physicians and surgeons. The first two years a nurse 
should get a fundamental education. All doctors should 
have this same education. Theneanatomy and then the 


pathology and chemistry. But I do not want nurses 
examined on methods of treatment. If we _ could 
create a place in the community for nurses so that 


they might report contagious diseases and other cases to 
the doctors immediately, instead of having chiropractors 


Were the theme of this paper hospital extravagance, 
it would present an easy task. It is a question whether or 
not economy exists in any hospital, but extravagance is 
almost always in evidence. There is individual economy 
practiced, but it seems almost impossible to establish any- 
thing that appears like general economy. 

Our Lord with lavish hand multiplied the loaves and 
fishes to feed 5,000 men besides women and children; 
but when the meal was over, He commanded his disciples 
to gather up the fragments lest they be lost, and twelve 
baskets of fragments were collected. Did not our Master 
thus give us an example of economy ? 

Where would it be profitable to economize in a hos- 
pital? In food supplies? There is but one economy in 
regard to food, and that is to furnish the best and to 
have it prepared and served in the very best possible 
manner. Any effort to economize by sacrificing the 
quality or the quantity would be “penny wise and pound 
foolish,” and it is equally as much against economy to 
have it poorly and unappetizingly prepared. 

Can we economize in furnishings and equipment? 
These must be durable, serviceable, and sufficient, other- 
wise we lose our investment. The character of our work 
requires that service, not saving, should be our watchword. 
The best that a home can afford is devoted to the sick 
member of the family. People are willing to sacrifice all 
they have for his cure or relief. Even his whims are con- 
sidered though his people know they are whims. Were it 
possible, we should provide for our patients better than 
the best home could do. In justice we owe them intelli- 
gent, scientific, efficient service; we must be willing to 
make sacrifices for their welfare. Our patients must be 
our first consideration and what is conducive to their 
health, comfort, and convenience must be provided at any 
cost. Hospitals should not be mere boarding houses. 

Economy can be practiced in an institution by pur- 
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Sister Mary Joseph, St. Mary’s Hospital, Rochester. 


casing wisely. The person appointed to do the buying 
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insist that there is nothing but a pressure on the nerves, 
our problems could be partly worked out. The third year 
should include advanced work for the nurse. There are 
183 boys here now who have had four years of study and 
one year of intern work. Now they spend three years 
here. Of course they will not go to the country when 
they finish. Who will? The graduate nurse of a three- 
year course and the less prepared doctor. 

About the question of these cults. Down in Kentucky 
the doctors take part in the legislature. Six surgeons are 
represented—six medical men—six chiropractors, and six 
osteopaths. No newspaper is printed that talks of cults 
because through the 24 doctors in the legislature ali 
advertising must pass through the State Board of Ex- 
aminers, so as not to have money making schemes. 

We have now the College of Surgeons with 6,000 
members who started the standardization of hospitals. 
We talked about this and before we had hardly planned 
or knew how to do it Father Moulinier got the Catholic 
hospitals started. This was a most marvelous thing and 
he accomplished wonderful work in helping standardiza- 
tion so that the Catholic hospitals are keeping ahead and 
with the others. Now comes the standardization of hos- 
pitals of fifty and one hundred beds and the United 
States Government hospitals of which there are 99. 
Fifty-five of these are the largest in the United States. 
They want to be standardized so that they can give the 
best service to the men. It would be well if we could 
in some way break down the time of a nurse’s training 
and change the law now in operation requiring 36 
months’ training and instead have but two years so that 
they do not have to take the extra year when they need 
to earn money and want to get married in a short time. 
You nurses must take the lead in bringing this about. 





should be well informed and competent to judge of prices, 
qualities and quantities and not depend too much on 
agents who have goods to sell. She should know what is 
needed better than any salesman. She should know it is a 
safe rule to buy the best. “Buying cheap goods to save 
money is like stopping the clock to save time.” 

It is economy to judiciously select our employees. 
An injustice is done to an institution by keeping un- 
qualified help. They are a burden; they are to an institu- 
tion what dead timber is to a forest. The best help we 
can get is the most profitable. They should be treated as 
members of the household and should be paid a living 
wage. Labor saving machinery should be installed as 
extensively as possible, and any device that will expedite 
work; thus we may economize in the number of em- 
ployees. 

It is economy for a hospital to have its own water 
works and its own steam, electric light and power plant. 
A well stocked dairy farm with poultry houses, gardens 
and orchards, would in time repay the investment be- 


sides furnishing fresh, wholesome products the year 
around. 
To secure institutional economy, various office 


methods have been recommended such as the requistion 
system, the running inventory, centralized control@of 
supplies, a storage and checking system, the store room 
card system, charts and graphs showing daily consump- 
tion of supplies, a waste accounting system—any of which 
might be helpful. It is to be noted, however, that they 
call for additional office help which must be both reliable 
and expert, and very costly if we have to employ seculars 
for that work. None of these systems are any better than 
the personnel that carries them out, and if we have Sisters 
in charge, their vow of poverty is a surer safeguard of 
economy than any office device can be. 

Many hospital problems vary with locality; moreover 
every institution has its own individuality and has to 
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contend with problems peculiar to itself. What would be 
economical for one institution might be uneconomical for 
another. Would it not be better for each one to work out 
its own problems ? 

I am not going to let this opportunity pass without 
saying something about hospital extravagance. We all 
have this problem to contend with and it is just as well 
that we own up to it. The high cost of hospital equip- 
ment is embarrassing, and the irresponsibility of em- 
ployees and nurses in conserving it, is deplorable. There 
is something in the atmosphere of a hospital that seems 
to produce a tendency in people to lose all sense of 
economy. 

In the October issue of “Hospital Management,” 
Reverend Baurenfeind says that the best way to eliminate 
leakage, is to watch the garbage cans. What stories they 
disclose, for we find in them silverware, chinaware, glass- 
ware, and even the patients’ jewelry! The incinerator is 
also a great convenience for unszrupulous employees, for 
to it the transfer cart conveys bath towels, face towels, 
wash rags, hot water bottles, rubber rings, pillows, chair 
cushions, soiled linen that should ‘aave been attended to on 
the floor and then sent to the laundry. 

Costly wheel chairs are laid aside because a bolt or a 
burr slipped off and was not picked up and replaced. Fur- 
niture that a little attention would have made as good as 
new, is let go to ruin. Water faucets are left open, lights 
are not turned off, gas and electric plates are left burning 
when not in use. The kitchen range also has its regrets 
because of the meat, vegetables, bread and pastry thrown 
into it to avoid the trouble of taking care of left-overs. 

A most important step toward eliminating hospital 
extravagance is to have as heads of departments, well 
trained Sisters who should be numerous enough and 
courageous enough to exercise vigilance over the property 
of the institution. If supervisors possess qualities of 
leadership and are recognized masters of the situation, 
their position and authority will be respected by those 
over whom they preside. They should have a long course 
of practical training in hospital work. Congregations 
should not consider it a sacrifice to assign to their hos- 
pitals Sisters who are talented and capable, and who have 
a liking for the work. It is a mistaken theory that Sisters 
broken down in school work or otherwise unfit, will do in 
a hospital. Nursing is a vocation, and a profession that 
requires years of intelligent, strenuous preparation. 

We are often told that religious vocations should be 
forthcoming from our training schools in sufficient num- 
ber to recruit our nursing staff. As a rule the question 
of vocation presents itself before that of preparing for a 
profession, so that we do not come in contact with young 
girls in the years when they choose their vocations. It 
is possible that hospitals connected with teaching con- 
gregations have more difficulties to contend with in secur- 
ing their personnel than do hospitals which belong to con- 
gregations having hospital activities only. Let subjects 
be assigned to the fields of labor for which God intended 
them. They will there best attain their own perfection 
and give the fullest measure of service, be it either in the 
schoolroom or in the hospital. 


THE PROBLEMS WE MEET IN SMALL HOSPITALS. 
Sister Gonzaga, R. N., St. Joseph’s Hospital, 
Mankato, Minn. 

Before I begin to make any references to the small 
hospital problems permit me to make a few preliminary 
refarks. First, every Sister who is a nurse must have a 
vocation to do this work, her best efforts must be given 
in the kindliest manner, otherwise her services to a great 
extent will be a failure. Her motto should be “All for the 
love of God and suffering humanity,” that thought should 
permeate her whole being. She will have obstacles to 
overcome it is true but whatever comes, it is her duty to 
encounter difficulties bravely and I need not say Sister 
nurses must always edify the patients, but I am sure that 
all here will bear me out when I say that Sisters in- 
variably do this. 

Regarding problems in a small hospital although ex- 
perienced in one, it is rather hard for me to say much 
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on the subject. As a rule all hospitals have started sma]! 
and have grown by degrees. One problem would be th 
bed capacity. Many patients want private rooms and i1 
small hospitals we are obliged to utlilze our space mor: 
fully and make wards. Bed capacity hinders the progress 
and growth of our training schools, as it leaves very little 
ing rooms for the nurses. We are handicapped in ad- 
mitting emergency cases as these always have to receiv: 
immediate attention. We are cornered for office room. 
immediate attention. We are cornered for office roon.,. 
The Sisters are often deprived of living quarters and th: 
privacy that should be theirs. Housing of nurses is surely 
a problem and is solved by some by putting them in 
private homes in the neighborhood but this is most un 
desirable as far as discipline is concerned. Much of the 
work that should be done by the help falls to the nurses 
because of lack of space. 

Another difficult problem that faces nurses in a small 
hospital is a lack of equipment, of course by this I mean 
laboratory, both clinical and blood, x-ray department, 
dietetic department, pediatric, obstetrical, surgical, medi- 
cal and equipment proper to each department. Of course 
these are a necessity in every large hospital. The expense 
of the equipment could not be met in any small hospital, 
neither could space be afforded to place it. Equipment 
and furnishings must be there but on a small scale and 
it is for the nurses’ skill, self-sacrifice and tact to supply 
all these wants by their devoted care. Improvise as best 
we can the essentials at least must be there because human 
lives are at stake. 

We have already referred to the training school. 
Small hospitals are impeded in their training schools 
in so far as applicants are concerned because they seek 
hospitals where the best and most varied training is given. 
Thus we do not always secure the most desirable appli- 
cants. 

Many workers are needed in the hospital as well as 
nurses. As we all know operations are performed (major 
and minor), medical cases have to be treated and fre- 
quently there is no other place to bring the patient suffer- 
ing from an infectious disease, hence our need of em- 
ploying many helpers besides nurses. It seems almost 
impossible to overcome this difficulty. 

These problems are to be solved and we ask your 
suggestions as to the best means of treating them, but 
when all has been said we know that everything centers 
around the patient and devoted care obviates most of the 
difficulties. To make the patient satisfied and to secure 
his confidence in the doctor’s treatment and our services 
is going a long distance in attaining the end. We have 
mentioned a few real problems which we are in no manner 
able to solve and we would be glad to receive suggestions 
as to the means of overcoming them from those who ex- 
perience those same difficulties. The greatest satisfaction 
in life is to do good work. Small things make perfec- 
tion, although perfection is not a small thing. 


HOSPITAL LIBRARIES. 
Very Reverend H. Moynihan, D. D., St. Paul Seminary, 
St. Paul, Minn. 

The movement to establish libraries in hospitals is 
growing rapidly and steadily. From all sides word comes 
that the benefits accruing from such libraries are every- 
where appealing to medical staffs and hospital authorities. 
Even small hospitals are awaking to the advantage of 
having their own collections of books and are not dis- 
couraged by the paucity of their resources from laying 
the foundation of a library on a modest scale. It requires 
no long experience to show that even a scanty collection 
of books quickly and without extravagant outlay assumes 
respectable proportions. Books, of course, could always 
be more or less casually unearthed in hospitals, but the 
new consciousness of the need and helpfulness of book: 
and journals to visiting staffs, to interns, to nurses, to 
patients and to hospital employees is resulting in organ- 
ized and systematized libraries. 


I. The Medical Library. 
Doctors more than members of any other profession 
must be students. If they are to discharge their duties 
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conscientiously and efficiently they must keep abreast of 
the advance made by their profession. In no other pro- 
fession are such momentous interests at stake, and in no 
other profession is progress made so rapidly and so con- 
tinuously. A doctor who does not keep in touch with the 
work done in the best clinics of the world is sadly out of 
place in the medical profession. Well has it been said that 
to study the phenomena of disease without books is to sail 
an uncharted sea, while to study books without patients 
is not to go to sea at all. A working medical library— 
and a hospital library should above all be a working 
library—within easy reach of doctors during their spare 
hours will keep alive among them the spirit of study and 
will automatically stimulate them to profit by the experi- 
ence and researches of their fellow practitioners. From 
time to time it will enable some surgeon to refresh his 
memory in the best technique of an operation which he is 
suddenly called upon to perform and which may be 
freighted with the issues of life and death. 

Of priceless value is a medical library to the interns. 

t of touch with the professors on whom they relied for 

danee and inspiration, out of touch also with the 

rary to which they had access, they are expected to 

ke what is practically a post-graduate course without 
hat facile aceess to books which is a simple necessity of 
student life. They look to the hospital for the oppor- 

nity to widen and deepen their knowledge in any 
ranch of medieal science in which they are specially in- 
terested. It means much to these young doctors to have 
convenient access to a medical library, and even an in- 
adequate collection of books is a great deal better than 
none at all. 

What should a medical library suitable for hospital 
work include? The ordinary hospital eannot of ccurse 
aspire to install a library that would vie witl: the great 
medical collections to be found, for instance, in the Massa- 
chusetts General Hospital, or in St. Mary’s Hospital, but 
it can and ought to kave a working library comprising 
works on genera) medicine and surgery, internal medi- 
cine, bacteriology, neurology, dermatology, etc.; some 
standard works on anatomy and physiology; a number 
of works on general pathology. Of essential importance 
are medical journals, reprints, transactions of medicai 
societies, reports of clinics, and certain government re- 
ports issued free of charge by the Surgeon General’s 
ce. The Index-Catalog of the Library of the Sur- 
geon General’s office is indispensable, and the Index- 
Medicus will also be found to be of much practical value. 
Such a list as we have outlined looks much more formid- 
able than it really is. The best works in any branch of 
knowledge are not numerous. This is made plain by the 
model list of books appropriate for hospital libraries pub- 
lished in the Modern Hospital for January, 1922. It was 
compiled by Dr. Horace Gray, and while its modest pro- 
portions entail a comparatively moderate outlay, it is 
admirably suited to the requirements of the ordinary hos- 
pital. Medical books of all kinds, it must be remembered, 
quickly become antiquated, and intelligent care must be 
taken to keep the book shelves up to date. 


of 


Little need be said of the necessity of a library for 
hospital nurses. Its necessity is commonly recognized, 
and hospitals as a rule make provision more or less ade- 
quately for it. If it is essential that the doctor keep pace 
with the progress made in his profession it is no less essen- 
tial that the nurse have within reach the literature that 
renders her more efficient in her work. Besides the cus- 
tomary textbooks she should have at her disposal some 
works on anatomy, physiology, surgery, the practice of 
medicine, dietetics, nursing, a medical dictionary. Three 
or four score volumes would be a fair provision for nurses’ 
needs. 

II. The Patients’ Library. 

Books play another and no less beneficient role in 
hospitals. Doctors have always understood—and they 
understand now more clearly than ever before, that their 
Ministrations are not confined to prescribing specific 
remedies from their pharmacopoeia. The patient must be 
studied as well as his disease—the patient’s frame of 
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mind must be taken into account. Reaching the body 
through the mind is the oldest method of medicine, and 
also the newest, for it is only in recent times that it has 
been rescued from quackery and placed on a scientific 
basis. In these days of faith-healing and autosuggestion 
and psychoanalysis there is little need of stressing the 
influence of the mind on the body and brain. In the 
battle between disease and the mechanism of the body 
itself any factor that reinforces the patient’s resistive 
vitality—that liberates curative powers—is of help to phy- 
sician and patient. The confidence, for instance, which 
the patient has in his doctor is helpful; it is psychother- 
apy in disguise. Such confidence and the hope that it in- 
spires conduce, in some measure at least, to retard the 
progress of disease, to stay the ravages of a noxious 
agent that has found lodgment in the system—it may 
even be the decisive factor in turning the scales in favor 
of the patient. And it is not alone in nervous affections 
that the influence of the mind is established but also in a 
vast variety of diseases. For good or ill the mind can 
directly or indirectly influence the body—it can lower or 
raise the patient’s resistive capacity. It is of capital im- 
portance then that the untroubled mind be fostered, that 
worry and fret and misgivings be banished; in a word 
in the hours when the tides of life are running low, and 
men are prone to take a dark view of things the sufferez 
must be saved from himself. Few patients left .o them 
selves and their own resources can take ciuforced idleness 
philosophically. It is a time of manifold dreads—all the 
more dangerous because they work in the dark—a time 
when worry and fret (often groundless), and impatience 
and introspection play havoe with that serenity that is so 
helpful to recovery. This is especially the case with 
patients of nervous temperament whom sickness is apt to 
make irritable and sullen and restless. 

Now whether we be ill or well books afford to most 
of us a ready refuge from ourselves. They can cast a spell 
upon us, spiriting us away to lands where shadows vanish 
and worry for the nonce ceases to gnaw. What books did 
for the broken victims of battles beyond the sea they are 
potent to do for very many more who toss on beds of 
sickness, the prey to the gloomy forebodings that sickness 
conjures up and that make sickness horrid. 

It was always easy to get something to read in hos- 
pitals, but their casual collections of books could hardly 
be called libraries, nor was there any systematized pro 
vision made for the patients’ reading. Of late an organ- 
ized effort is made to supply a need that is better under- 
stood. In many instances public libraries are pressed 
into service, functioning as part and parcel of their sys- 
tem. One of the staff sees to the distribution of the books 
in neighboring hospitals, keeps in touch with the needs 
of these institutions and secures the safe return of the 
books from the rooms and wards. Where the ideal 
arrangement is carried out a bright cheerful room, com 
fortably appointed, is set aside by the hospital as a 
library. A librarian of tact and personality has charge—- 
usually the person who has care of the hospital records- 
and an annual appropriation is made to maintain and in- 
crease the collection of books and magazines. Lists of 
books suitable for hospitals have in a few cases been com- 
piled such as “Five Hundred Books for Hospital 
Patients,” printed by the St. Louis Public Library. Where 
suitable provision has been made for a steady supply of 
appropriate reading a growing spirit of contentment has 
been noted. The coming of a book is a weleome change 
from the thermometer and the dose of medicine. It lends 
a human touch to hospital ministrations that is not lost 
on the patients. The sick are quick to appreciate kind- 
ness that takes thought for their cheerless hours and they 
are keenly grateful for anything that diverts their 
thoughts from themselves. 


In selecting books for hospitals we should bear in 
mind that the sick are if possible less concerned with the 


aesthetic aspect of literature than are the well. The 
masterpieces of the world’s literature, the Harvard 
Classics, the best hundred books are not in much demand 
in the sick room. For the most part the eall is for books 
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that amuse and cheer and entertain, that hold the atten- 
tion but make no heavy draft on the attention. Books 
of fiction, of travel, of short stories, magazines of various 
kinds are always popular with those on whose hands time 
hangs heavily, although the variety of tastes sometimes 
makes very unexpected demands. Works on history, 
biography and science are asked for. There is a type of 
literature now much in vogue dealing with the conquest 
of fear and the organizing of life on a rational basis which 
has a bracing steadying effect on invalids. We do not 
leave out of account also that days spent in a hospital 
have proved turning points in many lives. If books exer- 
cise a decisive influence on people in normal health and 
spirits they no less surely impart a new direction to 
thoughts and aspirations of men and women who as they 
look out upon life from a bed of sickness see things in 
a new and different perspective. And so a hospital library, 
especially a Catholic hospital library ought to number 
among its books some volumes that meet the deeper needs 
of the soul. “My Bookcase,” that excellent catalog of 
Catholic books published by The America Press, will sug- 
gest to hospital librarians many works that will help sick 
people to get a new vision of life and its meaning. 

The coming of books in an organized systematic way 
will mark a new era in hospital work. Doctors, interns, 
nurses, patients, all will profit by them. Books are a 
necessity everyw/iere; in a hospital with all its vital in- 
terests they are an essential necessity. 

PRESIDENT’S REPORT. 


Today in accounting to you for my stewardship I 
fully realize how little one can do more than make a 
beginning in the few months since we organized our 
Minnesota-North Dakota State Conference. How diffi- 
cult it is to make a summary of those intangible things 
we may use as an index pointing towards progress, de- 
velopment and achievement. 

Need I remind you that as an Association we are only 
eight months old but the time spent in the effort to organ- 
ize by some of us here present has been much longer. 
Perhaps we have been a little slow but now that we have 
started the work let us use all the energy and good will 
necessary to push forward and make up for lost time. 
We now feel that we are really organized and our pur- 
pose well defined it is our duty to work together for 
larger objectives in our calling but most of all for God’s 
honor and glory in the work we are doing. 

It has been both a privilege and great responsibility 
to be your President for the past few months. To think 
for you, to act for you and with you, to plan with you for 
the future. I wish to thank each and every member for 
the support given during this short time, and I know your 
support is going to continue with the officers selected at 
this meeting. 

Last May an appeal was made to each Catholic hos- 
pital in Minnesota urging that a State Conference be 
formed making known the benefits that would be derived 
from such. A request was made of Father Mahan, who is 
so deeply interested in the cause to be present and help us 
organize the Minnesota State Conference. Father Mahan 
gladly responded even at the sacrifice of time and trouble, 
leaving other important duties at that time of year. The 
result was that we had a splendid meeting, the Minnesota 
Catholic Hospital Conference was organized and all mem- 
bers present determined upon doing their full duty and of 
having a meeting of officers follow soon. Owing to the 
fact that the Catholic Hospital Association met in June 
and retreats for Sisters in various parts of the state 
followed, the meeting was not called until September 7, 
1922. Then it was learned that it was not possible to 
have a sufficient number present to conduct a business 
meeting. Another notice was given for October 7, 1922; 
to this all responded promptly. At this meeting the appli- 
cations for memberships from the North Dakota Catholic 
hospitals were received and passed upon by the members 
of the executive board with the understanding that the 
matter be taken up for final decision by the Sisters at 
the annual meeting. The proposed change in the Consti- 
tution, Article IV, was read, also the change in the By- 
Laws, Article 2, under the duties of the secretary-treas- 
urer. The changes met with the approval of the board 


with the understanding that it would be brought up at 
the annual meeting for the approval of all the Sisters. 
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The place and date of the first annnal meeting was then 
decided, Rochester being chosen, December 5th and 6th. 

As near as can be learned this organization has over 
450 members doing splendid work in the fourteen Cath- 
olic Hospitals of Minnesota and nine of North Dakota. 
According to the statistics at hand 675 nurses are in train- 
ing in the hospitals mentioned and 46,736 patients have 
been cared for in the past year. 

RESOLUTIONS. 

The following resolutions were made and approved by 
the Conference: 

1. That the Minnesota-North Dakota State Confer- 
ence extends its thanks to the Most Reverend Archbishop 
Dowling for his kind interest in the Conference and the 
bestowal of his blessing through his delegate, Rev. W. P. 
Driscoll. Of necessity Father Driscoll was unable to be 
present. 

2. That the Minnesota-North Dakota State Confer- 
ence extends its thanks to the Right Reverend Bishop 
Heffron, Bishop of Winona, for his presence and encour- 
aging words. 

3. That this Conference express its thanks to the 
Rev. P. J. Mahan, S. J., Vice-President of the Catholic 
Hospital Association, for his earnest efforts and invalu- 
able assistance in the organization of this conference and 
his presence and encouragement at this our first state 
meeting. 

. That the Minnesota-North Dakota State Confer- 
ence expresses its whole-hearted thanks to the Rev. C. B. 
Moulinier, S. J., President of the National Catholic Hos- 
pital Association, for his untiring efforts and the assur- 
ance of our co-operation with him in which his future en- 
deavors. 

. That a vote of thanks be extended to the Reverend 
Clergy present for their assistance in making this Con- 
ference a success. 

That a vote of thanks be extended to the doctors 
ef Minnesota who, by their able and inspiring papers and 
discussions have contributed so large a share to the suc- 
cess of this meeting. 

7. That a vote of thauks be extended to the press 
for the publicity given our Conference work. 

8. That a vote of thanks be extended to the Sisters 
of St. Mary’s Hospital for the hospitality and courtesy 
shown the members of the Conference. 

9. That this Conference extends a vote of thanks to 
“The Canaries” for the entertainment given the first 
evening of the Conference. 

That it be recommended to the Committee on 
Co-Operation that they inform themselves of Social Ser- 
vice in the various communities with a view to assisting 
and directing our hospitals in their co-operaton with these 
organzations. 

That the Hospital Library be recognized as an 
educational necessity. 

That it be recommended to the committee that 
an invitation be extended to the member hospitals of the 
Minnesota-North Dakota Conference to furnish an exhibit 
in drawing up the program for the next annual meeting, 
of some instrument, appliance or method originating in 
that hospital and found to work successfully; further that 
commercial exhibits be excluded from the premises where 
the Conference is held. 

13. That it is the earnest desire of the Conference 
that the higher education of our hospital Sisters be 
strongly urged in order that they may be better fitted 
to give our patients the best care possible. 

14. That this Conference go on record as a body to 
promote medical knowledge, by securing autopsies in al! 
our hospitals. 

15. That the Constitution, By-Laws and proceedings 
of this meeting be printed in book form. 

16. That this Conference request the Minnesota 
State Registered Nurses’ Association that the Catholic 
Hospitals of Minnesota be represented by a Sister on the 
Minnesota State Board of Nurse Examiners. 

_ 17. That the North Dakota Catholic Hospitals |e 
united with the Minnesota State Conference, forming t 
Minnesota-North Dakota State Conference. 

18. That Article IV of the Constitution be changed 
to read as follows: 

“There shall be a President, First Vice-Presider: 
Second Vice-President, Third Vice-President, Secretary 
Treasurer. These offices shall be filled by Sisters electe: 
at the yearly meeting of the Conference and shall consti 
tute the Executive Board of the Conference. 

“There shall be an Advisory Committee to be made 
up of three (3) persons chosen by the Executive Board.” 
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A SUMMARY OF THE ANNUAL REPORT FOR ST. 
MARY’S HOSPITAL, DULUTH,’ 
F. J. Hirschboeck, M. D., Secretary of the Staff. 
The annual election of officers at the annual meeting 
for St. Mary’s Hospital staff is held in the month of May 
ach year, and at that time it is customary to take in- 
‘entory of the developments in organization, equipment 
ind personnel in the institution. 

The staff membership comprises 45 members, or about 
ne-third of the practising physicians of Duluth. The 
meetings of the staff as a whole are held each month, and 
the executive committee meetings as necessary. 

After four years we have found in retrospect that the 
neetings which have been most successful from the stand- 
oint of hospital efficiency and from the standpoint of 
nterest on the part of the attending members have been 
f a certain type which is now more or less consistently 

llowed. 

A hospital report for the month previous is read at 
cach meeting, and the causes of death, divided into surgi- 
‘al, medical, pediatric and obstetric groups, are given 
with other statistical data of interest, such as the per- 
centage of necropsies, the number of operations, ete. 

Reports from the heads of the various departments are 
alled for each month, and the chiefs of the various sec- 

tions offer suggestions for the improvement of the service 
in their respective divisions. This has tended to bring 
ibout a closer cooperation in the individual care of the 
patient and his condition, between the physician, the 
nurses, and the hospital authorities. 

Formal papers are rarely presented before the staff, 
s it has hardly been considered within the scope of 
the hospital staff to have presentations of this kind in view 
of the meetings of other societies which are more speci- 
fically devoted to that purpose. The only formal presen- 
tation usually given is in the form of a thesis by new 
members of the staff, who, after a provisional election are 
permitted twelve months to prepare a thesis on some sub- 
ject preferably developed from work done in the hospital, 
before they are formally elected to full membership to the 
taff - 

About once each year a member of the clergy, usually 
the diocesan director of hospitals, gives an address before 
the members on some question involving medical or moral 
ethies. 

Committee reports are called for each month, but the 
only standing committee to make a report at every meet- 
ing is the record committee, which involves data similar 
0 the work of that committee in other institutions. 

From time to time the interns in the hosnital make 
<ummaries of a series of cases in the institution, or do 
pecial work in ferreting out hospital problems or in giv- 
ig case reports. 

Physicians who are members of the staff, and who at- 
end meetings elsewhere which are of marked interest to 
inediecal men are given an opportunity to make a report eto 
the staff at the meeting following their attendance. This 
-erves as a stimulus for other members to go to the meet- 
ngs, and also permits the stay-at-homes to absorb some 
f the mental pabulum delivered at these meetings. 

At each meeting a short time also is devoted 
to a eonsideration and review of pathological snecimens 
lerived from the operating table or from the necronsy 
room, with studies of the sections thrown on the screen 
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with a projection lantern. This always proves to be of 
exceeding interest. 

One or two members-of the staff are appointed each 
month to act as censors of the Lespital records, with the 
privilege of selecting any case histories which they believe 
contain points of unusual interest, or in which there is an 
opportunity for constructive criticism of the method of 
procedure by the physician in charge, and who present the 
material gathered in this way for discussion before the 
staff members, giving the physician in charge of the 
patient an opportunity at all times to refute any criticism. 
It has been our custom to do this particularly in the case 
of patients who have died, especially if a necropsy has been 
performed. The scope of this has been widened now to 
include also patients who go on to recovery. 

It is gratifying to note the interest the men take in 
this form of discussion, and the gracious way in which 
proper, healthy, constructive criticism is received. 

A program made up of these features has proved 
to us to be of the most interesting type, and is the outline 
which we shall endeavor to adhere to in the future. 

I believe it of value for members of other staffs to 
offer suggestions in the columns of this magazine, in the 
section devoted to staff members and staff organization, 
relative to the construction of programs from time to time, 
so that the interest in the meetings may be unflagging. A 
program of one type may prevail in some localities which 
would not be of as great appeal to others, but in this city 
we have had a most gratifying response in attendance, 
encouragement and interest. 

Aside from the monthly staff meetings, one hour a 
week is devoted to lectures, quizzes and round-table dis- 
cussion, with the compulsory presence of the interns, for 
the purpose of having the staff members in their respective 
fields cover subjects of interest in medicine. 

A schedule is drawn up the first of each year, at the 
beginning of the interns’ service, which permits about fifty 
hourly lectures in the course of the year sufficiently 
diversified in their scope to permit of participation by 
most of the staff members as lecturers, and which is of 
interest not only to the interns but the staff members and 
visiting physicians as well. This has proved to be an 
excellent procedure, and success from the scientific stand- 
point has been very gratifying, but from the standpoint of 
attendance not so good. 

A concerted action has been taken during the past 
year also in an effort to procure more necropsies, and the 
percentage is gradually increasing, to the point where we 
now have permission to perform postmortem examinations 
in fifty per cent of the patients who die in the hospital. 

Through the efforts of Dr. E. L. Tuohy, arrangements 
have been made to engage a full-time pathologist for the 
hospital. who has charge of the development of the patho- 
logical laboratory and all its details, and who performs the 
postmortem examinations himself. Th‘s will undoubtedly 
prove an added stimulus during the next year to procure 
more necropsies, and would also place the pathological 
laboratory on a more definite scientific basis, so that the 
literary material developed from his work may be properly 
classified and be of value to the staff members. 

It is also pronosed to issue a short pamphlet of a few 
pages from time to time (about once a month). vroverly 
edited by a committee, and printed with a mimeograph, to 
be distributed to the members, containing data of various 
kinds, chiefly of a scientific nature, for ‘distribution to 
those interested. 
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Since last year the hospital has increased its capacity, 
and a new wing has been added, consisting of seventy- 
seven private rooms, a general kitchen, a special diet 
kitchen, six floor serving kitchens, a dishwashing room 
with a modern dishwashing machine and accessories, a 
nursery unit with a special room for premature babies, a 
predelivery room, and a sterilizing room. The fifth and 
sixth floors of the new wing are given over to the care of 
sick children. <A service building has also been completed 
within the past year, consisting of a modern boiler room 
and equipment, a laundry with adequate modern ma- 


chinery, and sleeping quarters for fifteen men. This gives 
the hospital a total capacity of three hundred patients. 
The total cost of the new buildine and equipment is $450,- 


000. : 
HOLD DIAGNOSTIC CLINIC. 


A very successful diagnostic clinic was held on May 
21 and 22, at St. Catherine’s Hospital, Kenosha, Wis. The 
clinic was inaugurated under the direction of Dr. W. C. 
Stewart, president of the hospital staff, and doctors from 
all over Wisconsin availed themselves of the opportunity 
to be present. 

The clinic which covered two days, was divided into 
three sessions for each day of the clinic. On Monday, the 
subjects were “Oral Diagnosis and Surgical Technique” 
and “Genesis of Neurosis with Case Presentation,” with 
Dr. Frederick F. Molt of Chicago, and Dr. C. H. Neilson 
of St. Louis, as the chief demonstrators and speakers. At 
the afternoon session, the subjects were “Syphilis in Chil- 
dren” and “Conservative Management of Pyosalpinx” with 
demonstrations by Dr. George F. Sutherland of Chicago, 
and Dr. William Kerwin of St. Louis. In the evening, the 
subject was “Results of Ductless Gland Therapy” which 
was handled by Dr. William Engelbach of St. Louis. 

On Tuesday morning, the subjects were “Diagnostic 


Clinics of a Surgical Nature” and “Gastro-Intestinal Diag- 
nosis,” handled by Dr. Max Ballin of Detroit, Mich., and 
Dr. C. H. Neilson of St. Louis. In the afternoon, three 
subjects were offered. “The Field of Oral Surgery and 
Its Relation to Medicine and Dentistry” was handled by 
Dr. M. N. Federspiel of Milwaukee. “Diagnosis of Ductless 
Gland Disorders” was taken care of by Dr. William Engel- 
bach of St. Louis, while “The Fifth Nerve and Its 
Reflexes” was handled by Dr. A. H. Andrews of Chicago. 
The last session on Tuesday evening was held at the local 
Elks’ Club Building. The subject “Tumors of the Spinal 
Cord” was handled by Dr. Max Ballin, Detroit, Mich. 
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Following the conclusion of the sessions, a banquet 
and entertainment followed, in which the resident and visit- 
ing physicians participated. 

DOCTORS’ SECTION. 


Election of Staff Officers. At the meeting of the 
medical board of the Misericordia Hospital, held on Janu- 
ary 30th, at New York City, the following officers were 
elected: President, Dr. Alexander H. Schmitt; Vice-Presi- 
dent, Dr. Ernest Fahnstock: Secretary, Dr. John J. 
McMahon; Tréasurer, Dr. Francis Butler; Corresponding 
Serretary, Dr. Robert E. Brennan. 

At the February meeting, His Grace, the Most Rev. 
P. J. Hayes, Archbishop of New York, was appointed 
president of the board and Rev. John F. Brady, M. D., was 
made secretary. 


Staff Meeting. The executive staff meeting of St. 
Mary’s Hospital, Grand Rapids, Mich., was held on Mon- 
day, April 30th, at the hospital. Luncheon was served, 
followed by an enthusiastic meeting. Those present were 
Rev. J. E. Reardon, Dr. William Veenboer, Dr. S. L. 
O’Brien, Dr. Louis Chamberlain, Dr. Elmer Schnoor, Dr. 
Alexander Martin, Dr. C. F. Karshner, Dr. P. T. Grant, 
Dr. V. M. Moore and Dr. G. L. Bond. The regular monthly 
meeting was held on Thursday, May 3rd. 

Staff Elects Officers. At the regular staff meeting 
and dinner of physicians and surgeons at St. Joseph’s 
Hospital, Parkersburg, W. Va., officers were elected for 
the year. Dr. H. E. Gaynor was elected president: Dr. T. 
J. McGuire, vice-president; Dr. S. M. Prunty, secretary. 
Drs. F. L. Harris, M. O. Fisher, W. A. Adams, O. D. 
Barker, R. E. Davis were elected to membership on the 
advisory committee. A dinner was served at six o’clock 
in the large dining room of the hospital, at which the 
graduate nurses assisted the Sisters in dispensing hospi- 
tality. 

Staff Meeting. The executive medical staff meeting 
of St. Mary’s Hospital, Grand Rapids, Mich., was held 
at the hospital on April 30th. 

Annual Staff Meeting. At the annual staff meeting 
of St. Joseph’s Hospital, Deadwood, S. D., the following 
officers were elected for the next year: President, Dr. M. 
O. Pemberton; Vice-President, Dr. A. G. Allen; Secretary- 
Treasurer, Dr. W. L. Vercoe. 

Staff Meeting. Dr. J. G. Cunningham has been elected 
president of the staff at Sacred Heart Hospital, Spokane, 
Wash. Dr. S. B. Hopkins was elected vice-president and 
Dr. E. J. Barnett was elected secretary. The executive 
staff is composed of Dr. C. M. Doland, Dr. H. E. Rhoden- 
hamel, Dr. E. F. Condon and Dr. H. E. Wheeler. 


Third Annual Hosptial Day in the Catholic Hospitals 


The third annual hospital day was universally ob- 
served May 12th throughout the United States and Canada 
and reports indicate that fully five thousand hospitals 
participated in the celebration. 

Widespread use of the radio in calling attention to 
the importance of hospitals and in inviting the people of 
North America to visit a hospital on May 12th, was one 
of the many features of the day. The United States 
government, through Surgeon General Cummings of the 
Public Health Service, prepared a special message which 
was broadcasted from thirty government stations through- 
out the country. The stations covered the entire country 
and a large portion of Canada and the message was a 
popular statement of the various services the hospitals 
render and of their importance in serving the community. 
Two of the Chicago radio stations prepared special pro- 
grams for the day. At one station a group of nurses from 
the Florence Nightingale chorus of the Presbyterian Hos- 
pital Trairing School, rendered four songs. Hundreds of 
hospitais with radio stations listened in on the program 
for the entertainment of hospital day visitors. In addition 
to the cooperation of various hospital associations, nation- 
al and sectional, preliminary plans for the day were as- 
sisted by the lieutenant governors of each Canadian 
province and by the governors of practically every state 
in the United States. In Arizona, flowers were distributed 


in every hospital having war veterans as patients. 





Graduation exercises for nurses, baby shows, exhibi- 
tions of scientific equipment, and also equipment in the 
several departments of the hospitals were repeated this 
year on a larger scale than in previous years. A large 
number of pamphlets and booklets of a popular character 
were issued telling something about the service and the 
needs of the hospitals. A unique event at the Tacoma 
General Hospital, Tacoma, Wash., was the presentation 
to every baby born in the hospital of a birth certificate 
containing the infant’s foot prints. 

An outstanding indication of the effect of National 
Hospital Day has been the large number of newspaper 
articles offering descriptive material and interesting pho- 
tographs. There was also a large number of hospital day 
window displays, talks at the churches in preparation for 
the day, and many thousand more visitors than in previous 
years. In short, the observance of the third annual hospi- 
tal. day was far more successful than the dreams of its 
most enthusiastic supporters. 


CORNER-STONE IS LAID FOR NURSES’ HOME. 
Archbishop Harty Officiates at Ceremonies at St. Joseph’s 
Hospital, Omaha Nebr. 

In the presence of more than 700 persons, Archbishop 
J. J. Harty, laid the corner-stone for the new five-story 
nurses’ home at St. Joseph’s hospital on Saturday after- 
noon, May 12th, the birthday of Florence Nightingale, the 
pioneer in the organization of modern hospitals. 














AT THE CORNERSTONE LAYING OF 
ST. JOSEPH’S, OMAHA. 


NOTABLES 


The framework for the structure consisting of steel 
and concrete, has been practically completed just north of 
the hospital. When finished it will cost $250,000 and is 
planned as one of the most modern of its type. 

Dr. B. M. Riley, head of the hospital faculty, presided 
following the laying of the corner-stone. Speakers were 
Senator R. B. Howell, Mayor James C. Dahlman and Arch- 
bishop J. Harty. 

“Today we are paying respect to Florence Nightin- 
gale’s memory,” Dr. Riley said. “This is the way that 
she would have us honor her, because humanity was dear 
to her and for humanity she gave all. This building will 
commemorate her name. Here women will be trained and 
they will go into the world to do as she did, to detract from 
the world’s suffering.” 

“If there is any other place where a woman is abso- 
lutely necessary other than the home, it is in the hospitals,” 
Senator Howell asserted. Nursing arises from the ma- 
ternal instincts of women. 

“It might be very fortunate if we had a Florence 
Nightingale who could attend to the woes of the world,” 
continued the Senator. “We hardly know how sick some 
of the nations are. It needs the same kind of treatment 
administered that St. Francis, the founder of this order, 
rendered in his day.” 

Mayor J. C. Dahlman praised the work of St. Joseph’s 
Hospital. “Here is an institution that has never turned 
away a person because of his or her poverty,” he declared. 
“The development of this great institution goes to show 
that this city is rapidly becomjng more and more interested 
in the ailments of others. That is a healthy and prosperous 
sign for any city.” 

In invoking the blessing on the student nurses, Arch- 
bishop Harty said, “May you be level-headed, not hysteri- 
cal, and obedient to the orders of physicians. After asking 
a special blessing for the physicians and surgeons, he pro- 
nounced the blessing of the church on the structure. 

Miss Kathleen O’Brien, one of the student nurses, gave 
a reading, “Vita Aliis vota,” meaning “A Life Devoted to 
Others.” 

A Varied Program. 

National Hospital Day was observed May 12th at St. 
Joseph’s Hospital, Ashland, Wis., with a varied program. 
The hospital kept open house on that day and luncheon 
was served on the hospital lawn. There were infants’ and 
children’s booths and a doll show as special features. 

The parade of the nurses formed at the hospital and 
led by a local orchestra, proceeded through the streets, 
followed by the boy scouts, and a large decorated float con- 
taining a trained nurse, a student nurse, and a representa- 
tive of St. Elizabeth. The ambulance driven by the county 
nurse followed. A graduate of .St. Thomas Hospital, 
London, accompanied the driver. Next in line were four 
ladies representing the different branches of the nursing 
profession, from the student nurse to the army-and-navy 
nurse. 

A Children’s Reception. 

National Hospital Day was observed at Mercy Hospi- 
tal, Bay City, Mich., with a reception to 150 children who 
came to visit the institution in which they were born. In 
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the afternoon, the children were grouped together and 
photographed. Most of the visiting children and their par- 
ents were from the city, but a few came from the rural 
districts and from villages in the county. 

The observance of hospital day commenced at six 
o’clock in the morning with devotional services in the 
chapel for the student nurses of the hospital. From nine 
to eleven the doors of the institution were open to the 
public, and again in the afternoon from two to five o’clock. 
About 600 persons took advantage of the opportunity to 
see the operating rooms and the excellent x-ray and labora- 
tory equipment of the building and visited the wards. 

Each person who visited the hospital was presented 
with a pamphlet containing a brief history of.the growth 
of Mercy Hospital and a resume of the work done for the 
poor during the past ten months. This latter was intended 
to give the public an idea of how the welfare appropriation 
of the hospital is being used. 

The first floor which was used as a reception room 
was attractively decorated for the occasion. Refreshments 
were served by the members of the hospital aid society. 
Sister Mary Francis, who has been at the hospital since 
its opening, made her own make of fried cakes, for which 
she is famed. Sister Mary Hilda, first superior of the 
hospital, who still holds that position at the present time, 
was assisted in receiving the visitors by the members of 
the hospital advisory board and by the graduate nurses 
and the members of the hospital aid society. 

The observance of the day closed with a six o’clock 
dinner for the student nurses of the institution, followed 
by a theater party at a local theater. 

“Home Coming” for Mothers and Babies. 

Fully five hundred people visited Sacred Heart Hospi- 
tal, at Hanford, Calif., on the occasion of the celebration of 
National Hospital Day. It was home-coming day with 
many former patients and a number of mothers were pre- 
sent with their babies who were born in the hospital. 

Judge Covert who presided at the exercises, made a 
brief introductory address, reminding the visitors that 
hospital day was instituted in honor of Florence Nightin- 
gale. City Attorney Frank Graves in speaking, declared 
that the day had been set aside for the purpose of getting 
the people of the community better acquainted with the 
hospital and its staff, and commented on the fact that so 
many were gathered to secure a better acquaintance with 
the institution which had served the needs of the section 
for some nine years. He alluded to the position of the 
hospital as a health center for the community and spoke 
of the sick receiving practical instruction in hygiene and 
sanitation. He referred to the celebration of Mother’s 
Day and likened the hospital to a great mother restoring 
her sick children to health and happiness. 

Rev. J. P. MacRoberts, who made a brief closing ad- 
dress, congratulatted the hospital on the splendid begin- 
ning of the observance of hospital day. He referred to 
the fact that forty years from now the children and the 
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babes in arms wiil be the men and women of the community 
and wonderful things may be expected when they become 
as old as those adults present. 

The afternoon exercises were concluded with the serv- 
ing of ice cream and cake to the assembled guests. 

With the conclusion of the exercises, the guests visited 
the x-ray room, the laboratory and other points of interest 
in the institution. Everyone voiced their admiration of the 
perfect arrangements and admirable management of the 
institution. 

Open House at Galveston, Tex. 

Graduating exercises were a feature of the celebration 
of National Hospital Day at Galveston, Tex. St. Mary’s 
Infirmary and John Sealy Hospital held open house and the 
public was welcomed to visit these institutions. The Sis- 
ters of St. Mary’s Infirmary had a display of handiwork 
of all kinds, including hand-painted pictures, chinaware, 
hand-embroidered articles of all kinds, which were the 
work of the Sisters. Funds realized from the sale of these 
articles go toward the fund for the erection of a new 
convent. 

During the past year 2,160 patients were treated at 
St. Mary’s Infirmary, of which number 163 were free pa- 
tients. The total number of patients paying full rates 
was 1,653, while 344 patients were tr2ated at reduced rates. 
A total of over two thousand poor persons received food 
and clothing the past year. 

Visiting Day at St. Anthony’s, Denver. 

St. Anthony’s Hospital, at Denver, Colorado, on May 
12th, welcomed its friends and opened for their inspec- 
tion its spacious, beautifully lighted and sanitary operating 
rooms. The hospital attendants showed the visitors through 
the x-ray laboratories, and gave them an opportunity to 
visit the pathological laboratory and to inquire what these 
laboratories have done to definitely determine the exact 
condition of patients. 

The hospital has a capacity of two hundred beds, and 
is in charge of a staff of 35 Sisters of the Order of St. 
Francis, assisted by a corps of sixty nurses in training. 
During 1922 the hospital received 3,346 patients, performed 
2,007 operations, made 673 x-ray examinations, and 5,109 
pathological examinations. A total of 238 babies were born 
in the institution during the year. 

HOSPITAL DAY AT HOTEL DIEU HOSPITAL, 
CHATHAM, N. B. 

Hospital Day was observed at the Hotel Dieu Hospital, 
Chatham, N. B. in a striking manner. The hospital was 
open all day to visitors and a considerable number of citi- 
zens and well-wishers of the hospital, availed themselves 
of the opportunity of seeing the several departments of the 
institution. 

The dietetic department of the hospital prepared for 
the day two exhibits of foods, including a series of bal- 
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FOOD EXHIBIT AT HOTEL DIEU HOSPITAL, CHATHAM, N. B. 


anced and unbalanced meals, showing combinations of food, 
which will produce energy, which will increase weight and 
which will reduce weight. Each exhibit was in charge 
of a trained dietitian who explained the combinations and 
answered questions concerning simple dietary facts. 

In connection with the exhibit the department pre- 
pared a series of six posters intended to illustrate good 
and bad food habits. Two of the posters illustrate the 
desirability of milk for children. Another poster showed 
items of food, which should especially be avoided by girls 
and items of food which should be eaten by girls. One of 
the striking posters asked the question “Are you on the 
side of the teapot or on the side of the cow?” Another 
poster showed the important sources of proteins for tissue 
building, of fats for heat producing, of carbohydrates for 
energy giving and of vitamines for growth producing. An- 
other poster showed typical unbalanced meals and sug- 
gested a definite way of balancing them. Thus the poster 
suggested that the following unbalanced meals be changed: 


Balanced. 
Corned Beef Hash. 
Boiled Potatoes. 


Unbalanced. 
Corned Beef Hash. 
Boiled Potatoes. 


Boiled Onions. Onion Seallop (supplies milk 
Apple Dumpling and butter). 
Bread and Butter. Onion Scallop (Supplies milk 
Tea and Coffee. and butter). 

Green Bean Salad (supplies 


green vegetables and egz). 
Cottage Pudding with saucs 
(Supplies egg and milk). 
Bread and Butter. 
Tea and Coffee. 


ae 


Pot Roast. Pot Roast. 
Browned Potatoes Browned Llotatces 
Buttered Peas and Carrots. Creamed Carrots (Supplies 
Fruit Gelatine. milk). 
Bread and Butter. Beet Salad (Supplies green: 
Tea and Coffee. and egg). 

Rhubarb Pie (Supplies fruit 


and eggs). 
Bread and Butter. 
Tea and Coffee. 





Large Attendance at Hospital Day Exercises. St. 
James Hospital, at Newark, N. J., celebrated Nationa! 
Hospital Day with an attendance of more than three 
hundred persons. The halls and grounds were appro- 
priately decorated for the occasion and the ladies of the 
hospital guild served tea in the reception room. About 
sixty infants were present in the afternoon to add to the 
day’s festivities. Photographs of the children were take: 
followed by the distribution of toys of various kinds. Rev 
John J. Murphy, pastor of St. James Church, who greete 
those present, gave a short address on “The Significanc: 
of National Hospital Day.” The time spent was thorough- 
ly enjoyed by those present and a number of the visitor 
became members of the guild. 
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A PAGEANT OF NURSING. 
A Presentation of Nursing Through the Ages. 
A remarkable pageant depicting the progress of nurs- 

» through the ages was presented on May 24th, at St. 
l’eter’s General Hospital, New Brunswick, N. J. About 
forty persons, comprising nurses, boy scouts, and others, 
participated in the pageant, which was staged under the 
direction of Mrs. James F. Healy, assisted by Mr. J. 
Donnelly and Mr. W. Dewhurst. The pageant was divided 

to three sections, the pre-christian period, the christian 
period, and the modern period. The last section offered 
examples of the several types of nursing which have been 
evolved as a result of modern demands in hygiene and 
sinitation. Mrs. F. B. Kilmer, who took the part of 
“Sairey Gamp” is the mother of the late Sgt. Joyce Kilmer, 
poet, who was killed in action during the late war. The 

lowing is an exact reproduction of the program as it 
was rendered: 

Program. 

Pre-Christian Era. 

1. Primitive medicine and nursing among the Ameri- 
can Indians. Systems for the care of the sick are found 
among the most savage races. 

Primitive treatment consisted of the use of magic, 
charms, the beating of drums, and the use of herbs. 

2 I-em-Hotep—Egyptian god of medicine (3500 B. 
C.) The ancients believed that sickness was sent by the 
gods as a punishment for sin. 

The priests were the physicians, the priestesses the 
nurses. They used prayers, incantations and drugs. 

2a. Hygeia, the goddess of health, reputed daughter 
of Esculapius, a Greek physician, who was worshipped as 
the god of medicine. 

The staff—the emblem of travel, the serpent—the 
symbol of rejuvenescence are still used as medical signs. 

The Greeks established sanitoria, systems of diet and 
regime, for the care of the sick. 

3. Roman operating room. 

In ancient surgery anesthetics were unknown. Opera- 
tions were performed with the patient conscious, held fast 
by force. 

3a. Modern operating room (contrast to 3). 

Anesthetics used. Systems.of sterilization and asepsis, 
and improved instruments. Mask and gown used to pre- 
vent carrying infection to the patient. 

4. Song, Tally-Ho. 

Christian Period. 

5. Sister of Charity as visiting nurse. 

The women of the early church sought out and cared 
for the poor and sick. They established hospitals. From 
their work arose the order of charity. 

6. Tobias restoring sight to the blind. 

According to the legend, the Archangel Raphael in- 
structed Tobias to apply the liver, heart and gall of a fish 
to his father’s eyes, and his sight was restored. 

7. St. Clarissa abandoned wealth and social life and 
entered a convent, and devoted herself to St. Francis. She 
was founder of the nursing order of “Poor Clares.” Her 
emblem is the Pyx. 

7a. Jeane Mance, a French lady, who settled in Canada 
in the 17th Century, founded the Hotel Dieu (House of 
God Hospital) in Quebec. 

7b. St. Elizabeth of Hungary—feeding the lepers. 

St. Elizabeth, the daughter of the King of Hungary, 
called “The Mother of the Poor,” spent her life in the ser- 
vice of the sick, built hospitals and worked in them. “The 
lepers had a large place in her heart.” 

8. St. Thecla and the Plague. 

St. Thecla, nurse, martyr and saint. She wrought 
miracles among the sick and poor; through her prayers the 
disastrous plagues were stayed. 

Song, Good Morning Brother Sunshine—Lehman. 
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9. Sisters of the Order of St. Vincent de Paul on the 
Battlefield. 

St. Vincent de Paul, a French priest, established secu- 
lar nursing, systematic methods for the care of the sick and 
the poor. The order inaugurated nursing on the battlefield 
during the Napoleonic wars. 

Music. 

10. Fighting the plague: Showing costumes worn by 
physicians when attending infectious cases in the middle 
ages. 

a. In Europe in the fourteenth century twenty-five 
million people died of the black plague. 

b. A similar uniform now worn in the typhus fever 
districts of Europe. 

11. Mrs. Fliedner receiving probationers (early 1800). 

Mrs. Fliedner, wife of a Lutheran Pastor, revived the 
old Deaconess movement and started a nurses’ training 
school at Kaiserworth, Germany. This was the first step 
toward the modern system of training schools. 

12. Song. The Blind Ploughman—Clarke. 

Modern Period. 

13. Nurse Nightingale on the night rounds. 

Florence Nightingale, an English girl of rank, was 
one of Mrs. Fliedner’s pupils. 

She trained nurses for the Crimean War, established 
training schools in England, and made nursing a secuiar 
self-respecting vocation for women. 

14. The Nurse’s Pledge. 

The Hippocratic vow used for centuries by the physi- 
cians in entering the profession was modified by Florence 
Nightingale and as the nurse’s pledge is now assumed by 
graduates in many training schools. 

THE FLORENCE NIGHTINGALE PLEDGE. 

“T solemnly pledge myself before God, and in the pres- 
sence of this assembly, to pass my life in purity and to 
practice my profession faithfully. 

“TI will abstain from whatever is deleterious and mis- 
chievous, and will not take or knowingly administer any 
harmful drug. 

“TI will do all in my power to maintain and elevate the 
standard of my profession, and will hold in confidence all 
personal matters committed to my keeping, and all family 
affairs coming to my knowledge in the practice of my call- 
ing. 

“With loyalty will I endeavor to aid the physician in 
his work and devote myself to the welfare of those com- 
mitted to my care.” 

PART II. 

Overture. 

15. Sairey Gamp (speaking character). Mrs. F. B. 
Kilmer. 

The type of nurse made famous by Charles Dickens 
in “Martin Chuzzlewit.” “Coarse, dirty, brutal, drunken.” 
Owing to Dickens’ exposure the nursing systems of Eng- 
land and throughout the world were reorganized and im- 
proved. 

16. Trained nurse types: 

1. Victorian nurse 

2. Listerian nurse (1880). This marks the beginning 
of the Modern Era of Surgery 

3. Early 1900 nurse 
Hospital nurse, present day 
5. Tuberculosis nurse 
6. Baby Welfare nurse 
7. Industrial nurse 

8. District nurse 

9. Red Cross nurse 

10. World War nurse 

Finale—“The Greatest Mother in the World”. 

17. World War Hospital “Somewhere in France”. 

When shell fire made roads impassable the wounded 
were cared for in dugouts underground. 

18. Kashmiri Song, “The Old Road”—Scott. 
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GRADUATING EXERCISES OF SANTA ROSA IN- 
FIRMARY TRAINING SCHOOL, SAN 
ANTONIO, TEXAS. 

The graduating exercises of the Santa Rosa Infirmary, 
San Antonio, Texas, were held on May 4th in the training 
school auditorium. The spacious hall, appropriately de- 
corated for the occasion, was thronged with a large audi- 
ence of relatives and friends of the graduates. At eight 
o’clock the members of the faculty entered the hall, march- 
ing in procession, followed by the graduates, who occupied 
the front seats in the hall. 

The program was in charge of the Dean, Dr. T. J. 
Walthall. The address delivered by Mr. R. J. Boyle, might 
be termed a “heart-to-heart” talk with the nurses. In 
a few words, the speaker pointed to the class of 1923 the 
dignity of their noble profession. He told them that 
they would become factors for good but that their path 
would be among the thorns of sacrifice. 

Toward the close of the exercises, Rev. G. P. Mulvaney 
delivered a most inspiring address in which he emphasized 
“The Meaning of Christian Charity.” He declared that 
despite material progress and increase in wealth, there is 
much misery in the world. The rich and the strong are 
not providing for their less fortunate brethren. The 
church has never relinquished her hold on the unfortunate 
ones of humanity. Institutions like Santa Rosa exist to 
dispense Christian charity. They have had their light 
concealed under a bushel and maintain secretive silence 
regarding the amount and extent of the work done. Men 
who have no idea of the source of real charity cannot 
fathom the motive behind such institutions. The whole 
project is concerned not in a worldly sense but simply and 
solely in the light of the supernatural. 

Santa Rosa Infirmary represents fifty years of sacri- 
fice of individuals who consecrate themselves to the service 
of humanity. San Antonio points with pride to Santa 
Rosa today but what has San Antonio done to aid in its 
construction? Every brick and stone in the building re- 
presents months and years of personal sacrifice on the 
part of these good Sisters. San Antonio owes a debt of 
gratitude to these Sisters, if for nothing else than that 
their lives prove that there is still something good in the 
world. 

The exercises of the evening were brought to a close 
by the singing of the Star Spangled Banner. 


GRADUATION DAY IN THE NURSES’ 
SCHOOLS. 

Closing Exercises at St. Catherine’s, Brooklyn. 

The graduation exercises of St. Catherine’s Hospital 
Training School, Brooklyn, N. Y., took place on Tuesday 
evening, May 15th. A class of twenty young ladies re- 
ceived class pins and diplomas. 

The opening address of the evening was given by Dr. 
J. M. Scannell, president of the medical board of the hospi- 
tal, followed by several musical selections. The Hippo- 
cratic Oath was administered by Dr. Joseph A. Driscoll 
and the pins and diplomas were presented by Dr. G. G. 
Fisher. Miss Margaret Toomey was valedictorian for the 
class and the address to the graduates was given by Miss 
Helen P. McCormack, president of the Brooklyn Catholic 
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Big Sisters. Rev. George A. Metzger, vice-president of 
the board of managers, presided. 

High mass for the nurses was held Wednesday morn- 
ing, May 16th, in the hospital chapel, conducted by the Rev. 
G. A. Metzger, at which the class received holy communion. 


ST. JOSEPH’S HOSPITAL, COMMENCEMENT. 

In the Synod Hall on North Craig Street, Pittsburgh, 
May 22nd, the annual Commencement exercises of the 
Training School attached to St. Joseph’s Hospital took 
place. In a congratulatory address, which lauded the grad- 
uates of this year, Dr. C. E. McKee, president of the 
Training School, attested, the meritorious development of 
the school since its inception in 1904, and the brilliant 
achievements of the institution in its progressive standards 
which are so strongly advocated and earnestly advanced 
by its numerous graduates whose professional distinction 
retains an added luster by the fact that their Alma Mater 
is the well known and well beloved St. Joseph’s Hospital 
of Pittsburgh. 

Vocal selections of genuine beauty were rendered by 
Dr. N. H. Bennett, a prominent surgeon of the hospitai 
staff, and by Miss Eleanor Lamb, the guest soloist of the 
afternoon. Dr. A. R. Hampsey, also of the hospital, and 
one of the foremost specialists in this vicinity, in well 
chosen words, directed the attention of the graduating 
class to the sterling ideals promulgated during their three 
years of training, and wished them many years of success 
and happiness in their career. 

The principal address of the occasion was delivered 
by the Rev. J. Healey. Miss Agnes Kelley, honor 
graduate, received the Rose A. Hampsey memorial award. 
The orchestra of St. Mary’s of the Mount furnished the 
musical program. Dr. C. E. McKee presented the diplomas 
to the Class, the members of which included: 

Agnes Malarkey, Tarentum, Pa.; Mary McManus, 
McKeesport, Pa.; Barbara Beardmore, McKeesport, Pa.; 
Julia Davenport, McKeesport, Pa.; Rita Coleman, McKees- 
port, Pa.; Agnes Kelly, Erie, Pa.; Elizabeth Carroff, Dunlo, 
Pa.; Elizabeth Dolan, Uniontown, Pa.; Helen O’Brien, Cor- 
aopolis, Pa.; Louise Mahan, Coraopolis, Pa. 

Nine Graduates in Sacramento, Calif. 

Hospital Day was fittingly celebrated at Misericordia 
Hospital, Sacramento, Calif., on May 12th with the gradua- 
tion of the class of 1923. At an early mass, the chaplain 
of the hospital, Rev. M. O’Meara, offered the holy sacrifice 
for the class, the students receiving communion in a body. 

In the evening, the exercises were held at a local club 
house. Rt. Rev. P. J. Keane, bishop of Sacramento, made 
the commencement address and presented the graduaies 
with pins and diplomas. Dr. J. H. Parkinson, dean of the 
school, presided, and Miss Ivy M. Woodworth, superinten- 
dent of nurses, managed the program. 

In his address to the students, Rt., Rev. Keane placed 
before them the high ideals which should be the aim of 
those devoting their lives to the profession of nursing. He 
dwelt upon the opportunities which would be theirs in the 
chosen field of life and exhorted them to be God-fearing, 
dutiful, and to uphold-the dignity of the profession. Follow- 
ing the completion of the exercises, dancing was enjoyed in 
the spacious hall of the Clubhouse. 
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The graduates were Thora Berg, Ruth Wall, Antonia 
Pausback, Frances Johnson, Elsie Hansen, Anna Gurschke, 
Helen Dardis, Birdeen Sousa, and Lucille Eckles. 


Class at St. Francis, Peoria. 


The class of 1923 of St. Francis Hospital School of 
Nursing, Peoria, Ill., was graduated on May 12th, following 
the completion of a three-year course of training. In the 
hospital chapel, decorated with a profusion of flowers, high 
mass was celebrated at nine A. M. by Rev. Father Ilde- 
phonse. In an address to the graduates, Father Ildephonse 
traced the ethical aspect of nursing. He made its ideals 
and principles a source of inspiration to all. The graduates 
received holy communion during the Mass. 

The commencement exercises which were held at eight 
o’clock in the evening, were held in the auditorium of the 
Spalding Institute. Formal introduction of the class was 
made by Dr. O. W. Simpson, president of St. Francis Hos- 
pital Staff. An address was given by Rev. J. V. Shanon, 
which was followed by the presentation of diplomas by 
Dr. Simpson. A reception concluded the program. 

Those who received diplomas were Sister M. Geraldine, 
Sister M. Fredericka, Cecelia Ernst, Mary McMahon, Lila 
Roberts, Gertrude Maubach, Grace Donlan, Marie Rotter- 
man, Catherine Hannon, Cecelia Knox, Sylvia Icenogle, 
Stella Gruenwald. 

Commencement at St. Vincent’s, Indianapolis. 

Commencement week at St. Vincent’s Hospital, Indian- 
apolis, Ind., was a most eventful one and was anticipated 
with great enthusiasm by the entire student body. 

On Thursday evening, May 10th, Rt. Rev. Joseph 
Chartrand gave a most impressive talk. He took for his 
subject the portrayal of the life of the Christian woman 
and ideal nurse. He spoke of purity, woman’s greatest 
gift, her most priceless treasure, and its influence on her 
life and the life of others. He gave as an example, the 
Immaculate Mother, explained how paganism had reduced 
woman and how God in giving Mary to humanity, had 
raised woman from her abjection and reinstated her in 
primitive dignity. 

_. Saturday evening, May 12th, which was a day of 
jubilation for the nurses, marked the celebration of nation- 
al hospital day and graduation day for the class of 1923. 

The day was begun with the entire student body at- 
tending mass. The May hymns were sung in full chorus 
and the earnestness of their voices inspired all present 
with the conviction that they invoked Mary as the guiding 
star of their lives. 

On that day the doors were thrown open to the public 
and several hundred visitors were shown through the dif- 
ferent departments. 

_ The main event of the day was the graduation exer- 
cises which were held at eight o’clock in the evening. The 
class which numbered thirteen included the following: 
Bonita Oennicke, Frances Rankel, Helen Yount, Edith 
Lackey, Kathryn Ward, Ophelia Boyle, Hermina Morgan, 
Huldah Cooper, Agnes Weigand, Ruth Coomes, Mary 
Grabner, Vera Porter and Cecelia Ballinger. 

During the processional, rendered by the St. John’s Or- 
chestra, the student nurses entered the hall from the rear, 
followed by the graduating class, who were welcomed with 
applause. Following the procession, the nurses ascended 
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the stage, the ninety young women in uniform presenting 
an inspiring picture. 

The opening chorus, “Praise Ye the Father” was sung 
by the student nurses, which was followed with an address 
by Dr. Ross. In his talk, Dr. Ross bound together the 
highest thoughts and sentiments of life and gave varied 
quotations that showed how he had delved into the trea- 
sured volumes where are written the thoughts of our 
great men, our essayists and poets. A tribute to Florence 
Nightingale was then read by Miss Laura Harbaugh, a 
student nurse. 

Preceding the awarding of the diplomas, Rev. Maurice 
O’Connor addressed the graduates, his impressive words 
conveying clearly to the nurses the real meaning of service 
and the requirements of the ideal nurse. He showed how 
she has been placed on a pedestal alone and above the or- 
dinary woman and how suffering humanity looks to the 
nurse for help and consolation. He urged them to be true 
to their ideals and to carry out their aims with God in mind 
and the final end in view. Miss Ruth Coomes, who was 
judged valedictorian, spoke on a subject of special interest 
to these present and handled her subject with ease and in- 
telligence. 

The closing chorus “Come All Who Live in the U. S. 
A.” was but a preparation for the festivities of the evening 
which followed. 

Following the exercises, the guests were served with 
light refreshments. A dinner was served to the members 
of the graduating class and visiting physicians by the Sis- 
ters as a special treat. The color scheme of blue and white 
was carried out in the table decorations and place cards and 
white roses were in profusion. 

As the evening’s exercises neared the close, there was 
a feeling of regret that the class of 1923 was so soon to 
leave its alma mater. The hospital personnel offered the 
departing nurses their congratulations, with best wishes 
for a long life of service. 

Nurses Receive Diplomas. 

The class of 1923 of St. Mary’s Training School, Gal- 
veston, Tex., was graduated at eight o’clock on May 12th, 
at the Knights of Columbus Hall. At the exercises, seven 
nurses were presented with diplomas of graduation. 

An excellent program of music and speeches was 
given, following which the class prophecy and the vale- 
dictory were delivered, followed by an address by Rev. M. 
S. Chataignon of St. Mary’s Cathedral. During his talk, 
Father Chataignon urged the young women to go into the 
world with the same determination that they maintained 
during the period of their training. 

Following the address by the Father, Dr. Joseph S. 
Jones presented the diplomas to the following: Georgia 
Walker, Josephine Machoe, Maria Thomain, Jessie Harrell, 
Noreen Whelton, Mary Bertreaver and Katherine Walker. 
Miss Maria Thomain was given the medal for the highest 
average in the senior class and Miss Frances Reimuth in 
the intermediate class, while the medal for the highest 
average in the junior class went to Miss Melba Casey. 

Following the graduating exercises, dancing was the 
order of the evening. 

St. Vincent’s Exercises. 

On Monday, April 9th, graduation exercises were held 

for seventeen nurses of St. Vincent’s Hospital, Los Angeles, 
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Calif. The entire school assisted at Mass in the morning. 
At three o’ciock in the aiternoon, the graduates assembled 
to have their pictures taken and then proceeded in automo- 
biles to the Klite Parlors where a banquet was given in 
their honor. Covers were marked with little hand-painted 
student nurses and the menu was in hospital style. 

At seven o’ciock in the evening Rev. Father Hanley 
presented the diplomas and pins 1n the chapel with a brief 
talk on the ethical problems confronting the nurse, followed 
by benediction of the Sacrament. 

Following the exercises, the group proceeded to the 
assembly hall where an entertainment was given by the 
student body. The president of the graduating class cut 
the class cake which was designed as a basket of blue and 
white daisies, the class colors, supported by trailers of 
candy. One of the candy daisies was given to each member 
as a souvenir and cake and fruit punch were served to all. 
Music and dancing closed the day’s activities. 

Commencement Exercises. 

The commencement exercises of the Misericordia Hos- 
pital Training School, New York City, were held on Satur- 
day, May 12th, at 2:30 P. M. The introductory remarks 
were made by Dr. A. H. Schmitt, president of the hospital 
staff, while the presentation of the class was made by Dr. 
Francis Butler, ex-president of the staff. The Nightin- 
gale Pledge was given by the graduates, which was fol- 


lowed by the awarding of diplomas by Rev. John F. Brady. 


Dr. Denis McAuliffe, of the training school committee, then 
gave the address to the graduates. The exercises were 
concluded with the valedictory given by Miss Paula D. 
Fuller. 

At eight o’clock in the evening a banquet was ten- 
dered to the members of the class and the medical board 
of the institution. 

Commencement Exercises at St. Agnes Hospital. 

The commencement exercises at the St. Agnes Hospital 
School of Nursing, Fond du Lac, Wis., proved most im- 
pressive. There were eleven graduates. The assembly hall 
of St. Agnes’s convent presented an inspiring scene when 
the exercises were opened. Rev. H. W. Lear delivered the 
opening address after which Prof. E. J. Menge of Mar- 
quette University, Milwaukee, delivered the formal com- 
mencement address. The graduates were presented by 
Dr. C. W. Leonard. The diplomas were conferred by Dr. 
F. S. Wiley. Musical numbers interspersed the program. 
The classpins were presented by Miss Ellis J. Walked. She 
conferred upon each individual graduate a word of praise 
and among other things said: 

“You who are not of our profession can little know the 
love a nurse has for, nor the pride she has in, her training 
school pin. To her it is a symbolic record of three hard, 
happy, hoping years of work; for her it is a credential of 
skill acquired after long training; for her it is her unwrit- 
ten, unspoken, yet ever signed and sealed promissory note 
for service—at your command—and which she will, upon 
opportunity, render you. 

In a most scholarly address Prof. Menge gave a his- 
toric view of the profession of nursing and defined it as 
a great calling. He said in part: 

“In no field of human endeavor does the employer and 
employe come in such close and personal contact as in the 
relations of patient and physician and of patient and nurse. 

“The closest of intimacies are there established in the 
most solemn moments of life. The physician and the nurse 
are called upon to be present when a new life comes into 
this world and they are likewise called upon to witness the 
closing hours of our career. It is their duty and their 
privilege to be the first to announce glad tidings of great 
joy and tidings of great sorrow. 

“Surely if the Master had only been thinking of physi- 
cians and nurses when the Golden Rule was given there 
could have been no finer statement of a summary of the 
philosophy of life of physicians and nurses than that which 
calls them to place themselves in the position of their pa- 
tient and from the vantage point of that position write in 
flaming letters upon their minds and hearts ‘I will not do 
unto others what I should not want to have them do unto 

,” 

The following were the graduates: the Misses Verna 
Angela Olejniczak, Green Bay, Marea Cecilia Ryan, Green 
Valley, Frances Leona Griffin. Fox Lake, Agnes Anna 
Welsh, Beaver Dam, Hilda Margaret Zangel, Antigo, 
Kathryn Mary Norton, Antigo, Veronica Elizabeth Hei- 
mann, Chilton, Susan Elizabeth Redig, Marshfield, Grace 
Theresa Bodoh, Shiocton. Dorothy Marie De Voe and Gen- 
evieve Dorothy Morris, Fond du Lac, Wis. 
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GRADUATING CLASS OF ST. JOSEPH’S HOSPITAL, 
GUELPH, ONTARIO, RECEIVES HONORS. 


In the presence of a large gathering in the city jal] 
auditorium at Guelph, Ontario, the 1923 graduates of St. 
Joseph’s Hospital on May 22nd received their diplon as, 
class pins and congratulations of their relatives «nd 
friends. Following the usual custom, the nurses of ‘he 
training school provided the musical numbers almost -n- 
tirely, which was most enjoyable to those present. 

When the curtain rose at 8:15 P. M., a beautiful sivht 
was presented. The platform was banked with roses nd 
other flowers; the nursing staff stood in rows, with the 
seven graduates in front, each carrying a basket of red 
roses, making a charming contrast to their white uniforms. 
Directly in front of the platform were members of the 
local medical profession, Rev. Father Doyle, Mayor Steph- 
ens, Chairman G. L. Bush, J. J. Heeg of the Knights of 
Columbus, and relatives and friends of the class. 

The presentation of diplomas, class pins and registered 
nurse diplomas were made by Rev. Doyle, Dr. A. Mac- 
Kinnon and Mayor Stephens. 

To Miss Edna Collins, of Toronto, fell the honor of 
giving the valedictory address. Several congratulatory ad- 
dresses were made in honor of the class, those who spoke 
being Rev. Father Doyle, who urged the nurses to be wo- 
men of character, Mayor Stephens, Ald. Brydon and Oakes, 
J. J. Heeg, Rev. Father Hinshberger, and G. L. Bush. Fol- 
lowing the completion of the exercises, a reception took 
place, with dancing until 11:30. 





Four Nurses Graduate. Four members of the nurses’ 
training school of St. Joseph’s Hospital, Deadwood, S. D., 
were graduated on May 21st when appropriate exercises 
were carried out. The day was begun with High Mass, 
attended by the graduates and members of the finishing 
class. The choir rendered several selections. Following 
the Mass, Rev. Father Ennis, chaplain at the hospital, ad- 
dressed the graduates. Following the graduation exercises, 
a luncheon was served, the tables being decorated in the 
colors of the class, gold and white, and including the motto 
of the class, “always faithful.” Later the graduates, as 
well as the nursing staff and patients, enjoyed a five-reel 
motion picture, entitled “Three Jumps Ahead.” The day’s 
activities were brought to a close with dancing in the 
evening. The members of the graduating class were: Sel- 
ma Rappana, Emma Frank, Eileen Ryan, and Mae Lloyd. 

Commencement Exercises. The annual commence- 
ment exercises of St. Joseph’s Infirmary, Atlanta, Ga., were 
held on Saturday, May 26th, at the Marist College Audi- 
torium. At the exercises, twelve student nurses were 
graduated. 

Confer Diplomas. The graduating exercises for Mt. 
Carmel Hospital Training School, Columbus, O., were held 
on May 28th at the Mt. Carmel Chapel. Diplomas were 
conferred on twelve nurses, two of whom were Sisters and 
ten lay nurses. 

Nurses Graduate. The graduating exercises of St. 
Mary’s Hospital Training School, Green Bay, Wis., were 
held in the Allouez Community House. Opening remarks 
were made by Dr. H. H. Hendrickson and the address and 
presentation of diplomas was made by Rt. Rev. Bishop P. 
L. Rhode. Seven members of the class were graduated, 
six lay nurses and one Sister. 

Commencement Exercises. The commencement exer- 
cises of Holy Cross Hospital Training School, Salt Lake, 
Utah, were held on May 12th, in connection with the cele- 
bration of national hospital day. The address to the class 
was given by Dr. A. S. Pinkerton and the awarding of 
diplomas was made by Rt. Rev. Joseph S. Glass. In con- 
nection with the day’s activities, a play was given by the 
senior class of the school. Among the characters taken in 
the play were St. Elizabeth of Hungary, Florence Nightin- 
gale, Clara Barton, Mary Nutting, a public health nurse, 
a visiting nurse, a Holy Cross nurse, charity and the spirit 
of time. 

Graduating Exercises. The annual graduating «xer- 
cises of the Seton Hospital Training School, Cincinnati, 
were held on Wednesday, May 30th, at Holy Trinity Hall. 
In all, eleven nurses were graduated. 

Graduating Exercises. The graduating exercises of 
the Hotel Dieu School of Nursing, Beaumont, Tex., were 
held on May 12th at a local club building. Seven nurses 
were given diplomas. 
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GRADUATING CLASS, ST. VINCENT’S 





HOSPITAL, INDIANAPOLIS, IND. 











Establish Training School. St. Francis Hospital, at 
Freeport, Ill., has opened a nurses’ training school. The 
school will be accredited and the graduates will become 
registered nurses. 

The faculty of the school is to be made up of the 
best talent available. The staff doctors will assist in the 
teaching of classes and the giving of lectures pertaining 
to the theory and practice of nursing. The school will 
follow the three-year course found in standard hospitals 
and laid down by the state. 

Graduate Large Class. St. Anthony’s Hospital at 
Rock Island, Ill., has graduated ten nurses from the. train- 
ing school, the largest number in the history of the insti- 
tution. 

Nurses’ Home Dedicated. A nurses’ home for St. 
Joseph’s Hospital, Omaha, costing $300,000 was dedicated 
on May 12th with an appropriate program. 

Nurses Pass Examinations. Three pupil nurses of 
St. Joseph’s Hospital, Parkersburg, W. Va., recently 
passed state examinations for registered nurses. The 
nurses received their diplomas as graduate nurses on May 
24th in connection with dedicatory exercises. 

Nurses Graduate. Twelve nurses were graduated on 
May 11th from St. Francis Hospital, Peoria, Ill. High 
mass and sermon was held at the chapel and was in charge 
of Rev. Father Ildephons. 

Three Nurses Graduate. Three nurses were gradu- 
ated from St. John’s Hospital Training School, Joplin, Mo., 
on May 12th. The principal address was given by Rev. 
Thomas F. Lillis and the diplomas were presented by Dr. 
A. R. Snyder. 


Fourteenth Annual Commencement. The fourteenth 
annual commencement of St. Francis Hospital Training 
School, Kewanee, Ill., was held May 10th. Addresses were 
made by Mayor Andrews and by Rev. C. O. O’Neill. The 
nurses’ pledge and the conferring of diplomas were in 
charge of Dr. G. H. Hoffman of the hospital staff. 


Four Graduate. Four nurses were graduated from 
St. John’s Hospital Training School, Helena, Mont., on 
May 9th. 

Nurses’ Home. The corner-stone of the new nurses’ 
home for St. Joseph’s Hospital, Omaha, Neb., was laid on 
May 12th, the birthday anniversary of Florence Nightin- 
gale. The building which will be modern in every respect, 
is six stories high and will cost $250,000. 


Graduation Exercises. At the annual graduating 
exercises held at St. Elizabeth’s Hospital, Lincoln, Neb., 
six nurses were graduated. A banquet was held at 6:30 
in the evening for the graduating class and the alumni. 


Undergraduate Nursing School. Pres. James R. 
Angell of Yale University, New Haven, Conn., has an- 
nounced the establishment of the first university under- 
graduate school of nursing in the United States. The 
school which is located at Yale, has been established with 
funds provided by the Rockefeller Foundation. The school 
which is a distinct departure in education will give particu- 
lar attention to public health nursing. Students with a 
high school education or its equivalent are eligible to the 
course. 


Organize Alumni. The graduate nurses of St. Cath- 
erine’s Memorial Hospital Training School, at Kenosha, 
Wis., met on May 2lst, and organized an alumni associa- 
tion. Mother Catherine presided as officer of the evening 
and spoke to the graduates on the necessity of an 
alumni. The officers elected were: President, Sister 
Mary Peter; Vice-President, Magdalene B. Werner; 
Secretary, Margaret M. Theis; Treasurer, Ruth A. Welch. 
A set of rules and regulations has been prepared which 
will be adopted at the next meeting of the association. 

Four Nurses Graduated. Four nurses were recently 
given diplomas at the annual commencement exercises of 
Mercy Hospital Training School, Hamilton, O. Dr. 
Mark Millikin, head of the medical staff of the hospi- 
tal, made a splendid talk in presenting the class 
with diplomas of graduation. The address to the gradu- 
ates, which was given by Rev. Fr. Francis Kelley, 
was full of helpful advice for the graduates. He called 
attention to the fact that the patient must be looked upon 
not only from the standpoint of science and skill but as 
a human being with a soul. He commented upon the part 
played by the nurse in the late war and paid tribute to 
those who gave their best talents in a great cause. 

Alumnae Day at Hospital. Wednesday, May 16th, 
was observed as alumnae day at Mercy Hospital Training 
School, Hamilton, O. The day began with high mass in 
the hospital chapel, celebrated by Rev. A. Wilberding. 
Father Wilberding gave the class a very practical and 
encouraging talk. Following the talk, the members vis- 
ited different parts of the hospital to witness the changes 
and improvements since their last visit. The annual busi- 
ness meeting was held in the assembly hall of the nurses’ 
home with a large attendance. Miss Helen Taylor, the 
president of the society, read a paper on “Private Duty 
Nursing.” At the business session, officers were chosen 
for the new year. Following the business meeting the 
nurses were the guests of Dr. Mark Millikin at the Butler 
Country club where a six o’clock dinner was served. 

Nurses’ Scholarship Awarded. The Matthias Scholar- 
ship of $500 given annually at Mercy Hospital, Hamilton, 
O., for excellence in the work of the training school, has 
been divided this year among the four graduates. It was 
found that each of the four graduating nurses had equally 
high grades and efficiency so that the donors readily 
agreed to a division of the scholarship. 

Annual Meeting of Alumnae. The alumnae associa- 
tion of St. Joseph’s Hospital Training School, Parkers- 
burg, W. Va., held its annual election of officers on April 
26th in the nurses’ home. Following the regular meeting, 
a social hour was held and arrangements made for the 
senior banquet to be given in May. 

The alumnae association gave a dance on May 8th, 
which netted $250 for the building fund. 

The graduating exercises were held on May 24th in 
the nurses’ home. All members of the class successfully 
passed the state board examinations. with one member 
of the class claiming the honor of the highest average 
(99% per cent) in the state. 

Commencement Week. The week of May 13th to 19th 
was commencement week at the Troy Hospital, Troy, N. 
Y. The Mass and General Communion for the graduating 
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class was held on Sunday, May 13th, with the commence- 
ment sermon given by Rev. C. J. Vaughn and music by 
the nurses’ choir. May 14th was given over to an enter- 
tainment by the intermediate class, in the court yard of 
the hospital, at eight o’clock in the evening. On May 15th 
the class was received into the alumnae association, at a 
banquet given at an Albany hotel. Class day exercises 
took place on May 16th in the library of the hospital, at 
7:30 in the evening. The entertainment was furnished by 
the class, the serveral officers taking the principal parts. 
The formal exercises which were held on May 17th, in the 
chapel of the hospital, were in charge of Rt. Rev. W. P. 


Fitzgerald. The address to the graduates was made by 
Rev. P. J. Barrett of Troy. A class of seventeen was 
graduated. 


Nurses’ Retreat. A three days’ retreat for nurses 
was held on May 20th at St. Joseph’s Hospital, Troy, N. Y. 
The retreat which was in charge of Rev. Joseph V. O’Con- 
nor, of Niagara University Mission Band, was a fitting 
close to a successful scholastic year at the training school. 
Nurses, alumnae and students of other hospitals in the 
vicinity were invited to attend the retreat. 

Nurses’ Postgraduate Course. A six months’ post- 
graduate course for nurses is offered at St. Mary’s Hospi- 
tal, Rochester, Minn. The course is intended for nurses 
desiring to specialize in operating room work. 

Training School Registered. The nurses’ training 
School of Mercy Hospital, Williston, N. D., has been re- 
gistered within the past month. 

Nurses’ Competitive Examination. The United States 
Civil Service Commission has announced competitive ex- 
aminations for trained nurses in psychiatric service to be 
held throughout the country on June 6th. Applicants must 
be graduates from a recognized school for trained nurses 
which requires a residence of at least two years in hospi- 
tals giving thorough practical and theoretical training, 
and at least three years’ experience in a modern hospital, 
including experience prior to graduation. Competitors 
will be rated on the following subjects: Anatomy and 
physiology, hygiene of the sick room, general nursing, 
surgical nursing, obstetrical nursing, training and experi- 
ence in nursing. The examination is to fill vacancies in 
the Panama Canal Service. 


Annual Retreat. The annual retreat for the nurses of 
St. Vincent’s Hospital, Los Angeles, Calif., was held April 
4, 5, 6, conducted by Rev. Father Hanley. The general 
routine of Mass, instruction, beads, stations and instruction 
and benediction filled the day. The retreat closed after 
Mass on the morning of April 7th with the Papal Benedic- 
tion. 

Graduates Enjoy Dinner. One of the joys of com- 
mencement week at St. Vincent’s Hospital, Indianapolis, 
Ind., was the dinner and theater party given by the nurses’ 
alumnae on May 14th in honor of the 1923 graduating 
class. From the hospital the guests were taken in auto- 
mobiles to a local hotel where a five-course dinner was 
served. Miss Prange acted as toastmistress and responses 
were made by Miss Nell Cooney, president of the alumnae, 
Miss Eugenia Kennedy and Miss Bonita Pennicke, presi- 
dent of the graduating class. Following the dinner, the 
guests were taken to the theater where they enjoyed the 
performance of “Welcome Stranger.” The arrangements 
for the entertainment were carried out under the direction 
of Miss Gertrude Hirt. 


Nurses’ Home. The corner-stone of the nurses’ home 
at Creighton Memorial St. Joseph’s Hospital, Omaha, Neb., 
was laid on May 12th with appropriate exercises. The 
structure will be five stories high and will include a gym- 
nasium, diet kitchen, demonstration rooms, dining room, 
parlors and private rooms. The cost will be $250,000. 

Present Play. The senior nurses of St. Joseph’s 
Hospital, Milwaukee, Wis., on May 17th, presented a play 
entitled “Responding to the Call,” in St. Francis parish 
auditorium. The play was strictly professional in charac- 
ter and was given for the benefit of the Catholic Nurses’ 
Guild, recently organized. The play gave the public a 
better viewpoint of the duties and privileges of the nursing 
profession. 


Fiftieth Anniversary. The fiftieth anniversary of the 


founding of nursing schools in the United States was ob- 
served on May 8th. The celebration was held in Carnegie 
Hall, New York, under the auspices of the board of man- 
agers and the alumnae association of the Bellevue Training 
School for Nurses. 


Miss Lucy Minnegerode and Major 
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W. W. Ireland were the speakers. The training school 
at Bellevue Hospital, founded in 1873 was the first school 
organized along the lines laid down by Florence Nightin- 
gale and has served as a model for other institutions of a 
similar character both in America and abroad. At the 
present time there are 1,577 registered schools of nursing 
and 163,868 have been graduated from them. 


Training School Annual. The Holy Cross Hospital 
Training School, at Salt Lake, Utah, has issued its 1923 
school annual. The booklet contains pictures of the mem- 
bers of the senior class, the graduation day address, and 
numerous items concerning activities in the training school. 


Nurses’ Home. The property adjoining the Wheeling 
Hospital, at Wheeling, W. Va., has been purchased for a 
nurses’ home. The first floor of the building has been 
planned for the education and entertainment of the nurses 
and includes parlors, library, lecture hall, diet kitchen and 
recreation room. Airy, well-furnished bedrooms are found 
on the second and third floors, with porches facing the 
river for use during the hot weather. 

The formal opening of the building which took place 
on February 14th, was attended by a large gathering of 
physicians and professional people of the city. A dance 
and refreshments followed the inspection of the building. 


St. Agnes at Baltimore Graduates Nurses. 

The commencement exercises of the St. Agnes hospi- 
tal training school, Baltimore, Md., were held on May 
23rd on the hospital lawn and proved most impressive. 

The diplomas were presented by Archbishop Michael 
J. Curley and the opening prayer was offered by Rev. 
George V. McKinney. Addresses dealing with the func- 
tion of hospital service and the ideals which must be ob- 
served by the conscientious trained nurse, were delivered 
by Dr. Charles Bagley, Jr., and the Rev. J. A. Cunnane. 


The following graduates received diplomas: Loretta 
Catherine Graebenstein, Mary Benigna Hinder, Mildred 
Garrison Iglehart, Hilda Kohlhepp, Mary Teresa McNeany, 
Edna McClain, Helen Margaret Quinlan, Anna Loretta 
Smith, Catherine Gertrude Smith, Harriet Martha Singer 
and Isabelle Regene Toston all of Maryland. Anna Mary 
Long and Susie Eugenia O’Rear of Pennsylvania, Ruth 
Catherine Ryan of Virginia and Miss Mary Rose Langley 
of England. 

Hospital Improvements. St. Elizabeth’s Hospital, at 
Granite City, Ill., has erected an addition to the building, 
which is fitted with all modern conveniences. A nurses’ 
home has also been provided. 

New Hospital. Construction work has been begun or 
the new Good Samaritan Hospital at Kearney, Neb. 

Seeks Hospital Rating. St. Anthony’s Hospital, at 
Rockford, Ill., has inaugurated changes and improvements 
looking toward its rating as a Class A Hospital. The 
hospital during the period from 1899 to 1923 has grown 
from a 50-bed institution to one practically twice that 
size. Among the recent improvements are the establish- 
ment of a pathological laboratory which is supervised 
by a laboratory technician and bacteriologist. The hospi- 
tal maintains a nurses’ training school which is the largest 
college of its kind in the city. A class of twelve was 
graduated from the three-year course this spring. 

Hospital Addition. A thirty-room addition will be 
built for St. Mary’s Hospital, at Grand Junction, Colo. 
The building will contain thirty rooms and will cost about 
$50,000. 

Hospital Dedicated. The new St. Bernard’s Hospital, 
at Jonesboro, Ark., was dedicated on Sunday, April 15th, 
in the presence of a large gathering of Sisters, Clergy 
and friends. Under the direction of the Olivetan Benedic- 
tine Sisters, the ceremony was in charge of Bishop Morris 
of the Little Rock Diocese. Following the blessing of 
the exterior and the separate units of the interior, the 
Bishop concluded the ceremony at the front entrance with 
prayers for those engaged in the erection of the hospital 
and for those who labor in it for the welfare of their 
neighbors. Addresses were given by Bishop Morris, Sena- 
tor Caraway, Mayor Bosler, Dr. H. A. Stroud and Father 
Tynin. Following the dedication, a banquet was served 
to the guests and those responsible for the erection of 
the building. 

The new hospital has 76 rooms, including five operat- 
ing rooms, sterilizing and preparation rooms, obstetrical 
department, meeting and lecture rooms for the doctors, 
and has all modern appliances. 

















HOSPITAL OBITUARY. 

Sister M. Eudoxia, Sister of Charity of the Incarnate 
Word, San Antonio, Tex., was called to her eternal reward 
in March last, in the 27th year of her religious life and the 
49th of her earthly career. 

Sister Eudoxia was born in Ireland, in 1874 and early 
answered the call to join the “army of the Lord” to help 
spread the kingdom of Christ on earth. An elder sister had 
joined the Sisters of Charity of the Incarnate Word, and 
he Sister followed in the footsteps of her elder Sister, 
who also preceded her in life immortal. 























SISTER M. EUDOXIA. 


In the classroom Sister Eudoxia found her true work 
but whatever her hand found to do she did it with all her 
might. Wherever placed she was conscious that she was 
working for a great cause. For the past three years Sister 
Eudoxia had performed the secretarial work at Santa Rosa 
Infirmary. Her last work was the outlining of the article 
on the Santa Rosa Infirmary, which appeared in the March 
issue of Hospital Progress. 

Although a constant sufferer in recent years, her 
health was never a pretext for mitigating her zeal. An 
abiding faith, coupled with a universal charity, was the 
mainspring of a life truly lived. Both Santa Rosa Infirm- 
ary and the congregation to which she belonged have suf- 
fered a great loss in Sister Eudoxia’s passing. 

Sister Mary Bonaventure, age 80, died at Honolulu, 
on April 16th, after a long service in the foreign field. 
She was one of the earliest Franciscans to give her life 
to the service of the lepers, going to the islands some forty 
years ago. Sister Bonaventure labored in Molokai, made 
famous by Father Damien, the apostle of the lepers. She 
was born in Syracuse, N. Y., where she was known as 
Agnes Carrier. 

OUR LADY OF LOURDES SANITARIUM, HOT 
SPRINGS, S. D. 


The addition to Our Lady of Lourdes Sanitarium, 
which is now in process of erection, is being rushed to 
completion. The building which is expected to be occupied 
this spring, was erected at a cost of $75,000. 

The addition which will be devoted primarily to sani- 
tarium patients, is modern in every respect. Each room 
has its own lavatory and several rooms on each floor are 
equipped with private baths and toilets. 

On the south side of the building is found a sun 
parlor on each floor, which are to be used for the comfort 
an’ pleasure of the convalescent patients. The first floor 
contains a large lobby, a library, a men’s smoking room 
an! information office. A dining room will also be located 
on the first floor. 

_. The building is constructed of stone, to harmonize 
With the present building and is fireproof throughout. The 
floors are of reinforced concrete and the rooms are fin- 
ished in hardwood with partitions of fireproof tile. 

The basement contains the treatment rooms, electric 
rooms, massage rooms, rest rooms, lockers, reception 
rooms for outside patients, both men and women. 
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With the new addition to the sanitarium, it is ex- 
pected that Hot Springs will benefit greatly by the in- 
flux of those seeking health in one of the best health 
resorts of the eountry. In the past lack of room has kept 
people from the sanitarium. 





Ourstion [2 
































Debts for Building Purposes. 

183 Q: Is it proper for Catholic hospitals to con- 
tract large debts for building purposes? 

A: The answer to this question depends entirely up- 
on the law of supply and demand. If in any locality the 
demand for a hospital is large and sure so that a newly 
constructed hospital or addition would be quickly occupied 
to the extent of assuring enough income to pay the in- 
terest on the debt with an easy margin, it is according 
to good business to borrow in order to meet the demand. 
You see, therefore, it is a question for each Community 
and each place to settle. Our advice is that a committee 
of reliable business men who know the city well in the 
matter of hospital demand and financial condition be 
called in for advice. 

Reception of Patients. 

184 Q: What kind of tact should be shown in re- 
ceiving the patient? 

A: Every kind of human and christian tact should 
be shown each patient according to age, sex, social and 
religious affiliation and above all, as far as it is possible, 
according to personal temperament. The one who receives 
patients should be trained in all the ways of intelligent, 
gentle, kind and yet with all religious and firm dealing 
with human beings as the brothers and sisters of Christ. 

Bed Linen. 

185 Q: Is standardization of bed linen desirable? 

A: If by standardization is meant a systematic, care- 
ful and economic management of bed linen, beyond ques- 
tion standardization of bed linen is desirable. If by 
standardization is meant a wooden and rigid control which 
leads to inconvenience to the patient, delay in the service 
or a waste of time and energy on the part of those caring 
for the sick on the floors or in the rooms and wards, with 
equal emphasis we should say standardization of bed linen 
is not desirable. 

Department Responsibility. 

186 Q: Should economic responsibility be vested in 
the heads of the various departments? 

A: If by economic responsibility is meant purchasing 
and keeping of separate financial accounts it would seem 
to us a very debatable question; perhaps with the burden 
of argument against putting such responsibility on the 
heads of various departments. But, if economic responsi- 
bility means that each head of a department should in 
one way or another keep closely informed as to the cost 
of things and the various ways in which waste can be 
avoided and real economy practised, there can be little 
doubt, we think, that economic responsibility should be 
vested in the heads of the various departments. This 
phase of hospital work should come up for discussion at 
the regular weekly or monthly meetings of the Sisters in 
charge of the hospital and its various departments. 

FLASHES OF FUN. 
Appearances are Deceptive. 

A philanthropic woman visited an asylum not long 
ago and displayed great interest in the inmates. One old 
man particularly gained her compassion. 

“And how long have you been here, my man?” she 
inquired. 

“Twelve years,” was the answer. 

“Do they treat you well?” 

“Tea.” 

After addressing a few more questions to him the 
visitor passed on. She noticed a smile broadening on the 
face of her attendant and, on asking the cause, heard with 
consternation that the old man was none other than the 
medical superintendent. She hurried back to make apolo- 
gies. How successful she was may be gathered from 
these words: “I am sorry, doctor. I will never be governed 
by appearances again.”—N. Y. Globe. 


” 
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MEDICAL MISSION WORK ABROAD. 
By Margaret Lamont, M. D. 

Under the dedication of Alma Redemptoris Mater and 
blessed by the late and the present Holy Father, three 
Cardinals, three Archbishops and many Bishops both in 
Europe and on the Missions. 

(Continued from June) ’ 

I append copies of letters from three Indian Arch- 
bishops, three Bishops, three Chinese Bishops and an 
African Apostolic Delegate, approving the work or defin- 
itely inviting us to work in their Dioceses. The Societies 
they represent are as follows: Jesuits, Capuchins, Francis- 
cans, Dominicans, Mill Hill, and the Foreign Mission Socie- 
ties of Paris, of Belgium, and of Milan. 

I should like to say a few words, as a doctor, on the 
enormous amount of suffering to be relieved in these 
pagan lands. I fear it was easier fifty years ago to 
awaken Protestants to this matter than it is to awaken 
Catholics today, and that is because Science—Anaesthetics 
and antiseptics chiefly—has all but banished pain, has al- 
most eliminated many diseases in civilized countries, (e. g. 
small-pox by vaccination; enteric and typhus, by sanita- 
tion; puerperal and other septicaemic fevers, by sterili- 
zation of hands, instruments and apparatus.) Nowadays, 
a patient with cancer of the lip, as a rule, in civilized 
countries, comes to the doctor at the first sign of trouble, 
when its removal could be effected almost by a medical 
student. (I well remember one 20th of March, an old 
Irishman calling me at 3 A. M. because he had a herpes 
on his lip, which he vowed was cancer and must be excised 
at once!) Now, please remember that, except in the 
neighbourhood of a hospital staff of doctors (and that 
means, please also remember, at present usually a protes- 
tant hospital,) all knowledge and treatment of disease in 
pagan lands is in the same state as in the days of our 
mediaeval ancestors. Very seldom does a native quack 
doctor dream of operating, for he is ignorant of anatomy 
and has not the instruments. But if he attempts super- 
ficial incisions (which the Chinese are fond of,) he does 
them without regard to either anatomy or antisepsis. In 
India and Persia such hakims, or native quacks, will couch 
(or knock back into the posterior chamber of the eye) a 
cataract with a knife picked out of an old pen-tray. 
Terrible cases are brought up to every Mission hospital, 
of tumours which have grown to a great size and are too 
adherent for removal. Occasionally one might attempt 
removal but the patient naturally shrinks from overation 
if one cannot promise a cure which, in such advanced 
cases, it is naturally impossible to do. Let me give a 
few instances. A missionary lady in India brourht me 
a poor Christian child with a large fusiform sarcoma of 
the thigh. The only possible treatment was amputation at 
the hip. which they refused. A year later, the same 
ladv visited my hospital again, with a train of women and 
children willing for any and every operation I might wish 
to do. It seems the poor little girl of 12, with sarcoma 
of the thigh, had died such a lingering, agonizing death, 
with the revolting accompaniments which could be ex- 
pected in a tropical native village, that it had entirely 
converted them to faith in the advice of a modern surgeon. 
While at Bagdad, a fellow medical officer challenved me 
to count with him. as we walked throvgh a native bazaar, 
the nercentage of cases which had some evident sien of 
eve trouble, recognizable, as we and they met each other. 
We found quite 50 ner cent. Numbers of babies become 
blind within a fortnicht of birth, through inattention to 
their eyes. In addition, the frequency of the cases which 
require arsenical intravenous iniections (whether 606 or 
anv other form of salvarsan) makes it absolutely essen- 
tial that every nursing Sisterhood should he accomvanied 
by at least two doctors, as Sisters do not undertake such 
work. I say at least two, because every doctor and every 
trained nurse knows how necessary it is to have one sur- 
geon to aid the other, and in the case of sickness (to which 


PROGRESS 



















the doctor is as liable as everyone else,) one to replace the 
other. Where 99 per cent of the people are married ar 
where pagan morals rule, to attempt ‘to relieve sufferin:; 
by the hands of Nuns alone, who are under strict ruk 
on the Missions, as to what cases they may and may n 
take, is the p!ay of Hamlet with Hamlet left out. 

At present, unfortunately, while we have so few v 
unteers and such small funds, it has been only possib 
to send one to Madras, one to Rawal Pindi, and one 
Uganda. I think we in London have managed to secu 
another for the French Catechist Sisters at Kumbakonar 
Their Hospital, dedicated to St. Anne, has been waitin: 
for a doctor nearly 7 years. But I think St. Anne h 
really sent one at last. One Association can be start 
in America by any Fathers and doctors in Associatio 
All we ask is the name of our Lady, under her Advert 
title of Alma Redemptoris Mater, and a continual r-- 
memberance of the international character of the wor, 
as the Holy Father expressly asked. This title has be 
left hitherto unappropriated. It is common to all Cath 
lics of all nationalities. It is the only one of our Lady’; 
antiphons that begins straightly by calling her Moths 
It uses the titles so dear to missionaries, Star of the Sea, 
which separates them from home, and open gate 
Heaven which stands open to their converts through the 
means. 


Meaning of A. R. M. 

An A. R. M. Association must have a spiritual direct: 
chosen especially to guard the spiritual interests of the 
doctors and students chosen to carry on the work. This 
work has been kindly undertaken in London by Rev. 
Father Arthur Day, S. J., of the Church of the Immaculate 
Conception. Any inquiries may be addressed to him at 
114 Mount St., London WI. It is felt that students in 
the busy press of scientific study in laboratories, and 
doctors in the rush and tear of medical and operative work 
in a mission country, will need very special prayer fo: 
them. A decade of the Rosary on Saturday, an Alma 
Redemptoris Mater in Advent, a memento in a Mass are 
asked for this intention. Protestants themselves have 
gradually discovered the need for the spiritual care of 
doctors on the Missions. If this is the case even with the 
secular Protestant missions, far more will it be the case 
where all the other members of a mission are religious. 
Our doctors had better recognize the fact, as Francis of 
Assisi did for his Tertiaries, that they must espouse the 
Evangelical Councils at least in their degree. Actua! 
poverty they will probably have to face—even the Protes- 
tant missionary (doctor or not) is rarely so comfortable 
as it is the fashion of some people to depict him; and our 
mission Fathers and Sisters are invariably poor. As to 
celibacy, marriage of doctors might occur, but is not so 
likely, I think, as in a Protestant society. As for obedi- 
ence, where everyone is under discipline, and where even 
Government servants have to obey, it would be impossible 
to leave the mission doctor as absolutely free as he or 
she would be at home, in a safe and fairly Christian state 
of morals. No Bishop would accept the responsibility of 
the care of women as doctors, unless they would obey him, 
or any priest he deputed to be answerable to him for them 

At the same time, they would be seculars and must 
have a good deal of freedom to exercise their profession 
For example, they must be free to become members of 
scientific societies, such as the American Medical Associa- 
tion, and to exchange visits with other hispital workers. 
It wovld indeed in many cases be excellent to have a 
neutral platform, the medical, on which Catholic and 
Protestant and educated pagan could meet. They must 
also be free to go away to health stations, or come home 
at intervals, to recruit their health and learn the latest 
scientific methods. The work of the Association wou'd 
he: 


(To Be Concluded) 


Report of the St. Joseph’s Hospital of Tacoma, Wash. 
Conducted by the Sisters of St. Francis. The pamphi:t 
contains the report of the medical board, the report »f 
the pathological department and the report of the Siste:s 
on the year’s work. 

Annual Report of Santa Rosa Infirmary, San Anton’», 
Conducted by the Sisters of Charity of the Incarn 





Tex. - 
ate Word. The total number of patients admitted duri: z 
the year was 3,383, with 322 free cases and 392 part-p:y 
cases. The number of deaths occurring during the ye r 
was 114. A total of 28 nurses were graduated from t ¢ 
hospital training school in June, 1921. 








